FILED

UNIFORM BUSINESS REPORT (uBr) P() May 05,2004 8:00 am
DOCUMENT # i Secretary of State

HALCONAMOTA CONSTRUCTION

Principal Place of Business Mailing Address ~awE vy
3535 N.W 12 Stnefl |
Mmiomi FL, 33125

2. Principal Place ﬁusine S 3. Mailing Address
3535 N-W 1281 |7
,YFitx,nteﬂ.Th#ielc. FL‘ 3 3 IQS Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, EElI Numbe, Applied For
l—fﬁ.“ ,5i1 ! sbb Nol Applicabie
Zp Eountry ap Country 5. Certificale of Status Desirad [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 7. Ea Name
353 _S N_ /2 ‘5'7'- . : Streat Address {P.0. Box Number is Not Acceptable)
ame FL 33/25
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
Bignature, typed o printed nama of ragistared agdnt and titie  2ppiicatle. (NOTE: Registerea Agent signature requirsd when reinstating} DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution 0 Added jo Fees
N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE LUl 5 m. & ’Swsﬂ R, Ooeee e - - ‘ D ctenge ] Acdition
HAME : neﬂi' NAME
STREET AGDRESS 3 535 N . W '2' ST STREET ADDRESS
ovs-ze (MAM Fly 33125 CITY-ST- 2P
id . O elete TILE I Change  [J Addition
NAME . . . NAME
STAEET ADDRESS : : STREET ADDRESS
CiTe-sIzp CITY-ST-2IP
me” {7 Delete TTLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-2iF
TTLE I [T oetete TITLE [ crange (] Addition
HAME N HAME
STREET ACDRESS 4 STREET ADDRESS
CHY-ST-2IP CITY-ST. 237
TITLE [ elete” THILE . [} Change - [T Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
ITY-SE-71° cImy-s1-20 ° ,
Time 2 Delets L 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P h

- 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flprida Statules. i further certify that the 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 oath: that | am an officer or directon
of the corporation or the receiver or trustee empowered {0 axecute this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, ar an an attachmegt with an agddress, with all ather jike empowerad.
SIGNATURE: (& = = fRESIDENT- 41/ D q/o Y (305 )gqc;?. 555




