| FILED
2004 FOR EAORITEIMAMATIN Nay 03, 2004 8:00 am

DOCUMENT # P03000135820 Secretary of State
1. Entity Nams
CONSTRUCTORA LA COLMENA, INC. 05-05-2004 20459 001 *1,500.00
Principal Piace of Business Mailing Address
4524 N 98 AVE 4524 NW 08 AVE
MIAMI, FL 33178 MIAMI, FL 33178
U000 ERIRN [l W) RN L IR g |

SR A0 R

Suite, Apt_ #, ete, : Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & Gtata City & State 4. E! Numben, Appliad For

APFLIEP FRR Not Applicabie
Zip Country Zip Country Sty $8.75 additional
5. Certificate o Status Desired 0 Foo Required n
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Nama

COLMENARES, FERNANDO
4524 NW 98 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
SIGHUN, Ty o OF PocIod rainG of rogstnid agont and tre § appheadio. INCTE. Rogioterod Agent dhgnaiur rogulnud whan reinglating) DATE
NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂna: ;kaEy 1, 2004 Fea wl?l 53 gsso.oo Trust Fund Contribution. 0 Addedto Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L1 Delets TMLE [Change  TJ Addition
NAME COLMENARES, FERNANDO HAME
STREETADORESS | 4524 NW S8 AVE STREET ADDRESS
CiTY-ST-19 MIAME, FLL 33178 CITY-ST-2tP
e 3] . O Deteie e D change  [J Asdition
NAME COLMENARES, ROMULO HAME
STREET ADORESS | 4524 NW 98 AVE STREET ADORESS
CiTY-ST-2If MIAME, FL. 33178 CITY-ST-2tP
e D O peiete TITLE O change ] Addition
NAME COLMENARES, JOSE A NAME
STREET ADDRESS | 4524 NW 98 AVE STREET ADDRESS
CITY-ST-2IP MIAML FL 33178 CITY-ST-2IP
TINLE O Delete TILE D charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cAY-S1-2Ip
TRE 7 pesere TME O Change T Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
TITLE 1 Dekets TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supptied with this filing does not quaiffy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the eorperation or the raceiver or truaten ampowarer to axecuta this repont aa réquirad by Chapter 607, Firrida Statitas; and that my name apnaars in Blork 10 or Blork 11§
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: @‘Qxﬁw J VIR, ZD%?%’[

SIGNATURE AND TYPED OR PRINTED HAME OF SYANING OFFICER OR MRECTOR

Daytima Phona #




