FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE.SS REIEORT.I(-IIJBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90065 036 ***150.00
CANCHE CONSTRUCTION, INC.
Principal Place of Business Maiting Address
1385 NW 27TH ST 1385 NW 27TH ST
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, et | Sute-Apt # stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
7/ -0 90 7357 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R —————— N T e - i r ra Cp——— ST T e T = e - — ==
TURCIOS, CESAR A .
Street Address (P.C. Box Number is Not Acceptable)
1385 NW 27TH ST
MIAMI FL 33142
- Clty FL Zip Code
8. The above named entity submlts ‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agem -
SIGNATURE i
B Signature, typed or prinlted ﬁarqe of ragistered agent and title it applicable, ~ (NOTE: Registerad Agent signature raguired when reinstating) DATE
- FILE NOWN! FEEIS $150.00 ' ‘ _
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 FWWi" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flnrléa -Department of State
10. ! OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE DP J pelgte TILE [ Change [ Addition
NAME TURCIOS, CESAFI A NAME
sTreer aporess | 1385 NW 27TH ST STREET ADDRESS
crv-st-ze | MIAMD FL 33142 CHY-ST-2IP
TLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE _ OJ Delete me [ Change £ Addtion
NAME - A T e - r—— L wwn D= = o= c ot T T T et —'-NAP:"E memne =l e ———" T P - R .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-2IP
TTLE O pelete TITLE . : [Jchangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ oelete TITEE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TRLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addréss, wuth all other like empowered.

SIGNATURE: ___SIGi) 2ZREQUIRED 4-07-03 305 609-3/33

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phorie #

LLg9val

AV

CR2E034 {10/02)



