2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 f8:00 am
DOCUMENT #  P02000106006 , ecretary of State

1. Entity Name 09-11-2003 90083 019 ***158.75
CONSTRUCTION MASTERS GROUP INC V

Principzl Place of Business Maiiing Address
9740 SW 164 AVE 9740 SW 164 AVE
MIAMI FL 33196 MIAMI FL 33196
2, Principal Place of Business 3. Mailing Address | |||l|||| m Iml ”I“ m“ II”I Ilm ”I" "“I I”“ "m "“I |”| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEiL Number = Applied For
. [ -206!1E c}:’) Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired /E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBREGON' CARLOS ) Street Address (P.C. Box Number is Not Acceptable)
8100 SW 19 ST
MIAMI FL 33155
City FL Zip Code

8. The above named entjy submits this, ement fgp the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regiglered agent. ’

SIGNATURE

Signature, lyped or pU-ted name of registerad agent and tils if af cahle (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!! FEE IS $550.00 ‘ . o
After September 10, 2003 Fee will be $750.00 9. Er'j;t',Sﬂn%agoﬁ‘r?;ugg‘:"c'”g O fg-g%"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSJ‘CHANGES TO QFFICERS AND CIRECTCORS IN 11
TITLE P [ Delste e O change  [ffAcdition
e RODRIGUEZ, ROGELIO , i \e, Rod giguce
STREET ASDRESS | 9740 SW 184 AVE . STREET ADDRESS Cl‘ el o \J e
omv-st-z° ¢ MIAMI FL 33196 CITY-ST-2P m i ﬁ 229
TITLE ' [7] Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE . ] Belete THLE : [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
RAME ‘ ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveL.gr tnistee empowered to sxagfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment A4 dafpss, J other |[Ke empowered.

SIGNATURE: ____ AR U MEL 3
U SIGNATURE Al éUFFEsTon)mnecroa Date Daytima Fhona #

G LLAN

NV

CR2E034 (4/03)



Oz chimenk A0ISSA32
Consirueiion Measters Sreup, ENE

P 020001 (00

September 9, 2003

To Whom it May Concern:

I did not receive the first form that was sent out. I am enclosing the $150.00 plus an
additional $8.75 for the Certificate of Status. The form enclosed also request a change in
Officers.

e B

Rogelio Rodriguez



