2009

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

Bt

1. Entity Nam

DOCUMENT # P07000015380

e

South-PI1 Design & Construction Corp.

"

09 JUN-L AH

‘DO NOT WRITE IN THIS SPACE

YL AR

il LABASSE

D

9: 33

oOF STATE
O ORIDA

2. Principal Ptace of Business 3. Mailing Address
J.F. Kennedy Esqg. 7300 N.W. 15th St.
Suite, Apt &, elc. Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
Ortega & Gasset, #210 [Suite 101
City & State City & State 4. FEINumber Applied For
Santo Domingg Miami, FL 90-0343060 Not Appticable
Zip Country Zip Country \ ) $8.75 Additional
Rep. Dom. 33126-1222|usa §. Centificate of Status Desired D Fee Required
DO NOT WRITE IN THIS SPACE - 7. Name and Address of Current Reglstered Agent
o ' Name
del vValle, Manuel R,
Streat Address (P.O. Box Mumber is Not Acceptable)
7500 NoW. 19th St.
Suite 101
Ci ip Co
_ [Miami FL | $58%6-1220
8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with,
and accept the obligations of registered agent.
SIGNATURE
Signalure, typed o printed nam e of regisiered ageni and title ff appiicable {NOTE: Registarad Agent Signature required when reinstating) DATE
. January 1 - May 1 Fee Is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
~ Amended UBR Is 561.25 _ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TTE D/P/T TME _
NAME Ravelo, Rafael E. _ NewE 9“015:-’-\?8.:3555
STREETADORESS | 7, F, Kennedy Esq. Ortega & Gasset #210 STREET ADORESS U4fU'3“‘U l DEU"“‘DI f *BH-.I (i, I]ﬂ
Ciry -8T-28 Sto., Dom., Rep. Dom. QTY . 8729
TME TME )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTv s
TIME TME
RAME NAME ‘ o, ‘ )
STREET ADDRESS STREET ADDRESS ' Lo e
CITY - §T- 2P TV ST- 2 DO NOT WRITE IN THIS SPACE
TITLE TTE
NAME NAME ',
STREET ADDRESS STREET ADORESS :
CITY -87-2ZIP CTY-8T-21P
TME e R T CL
NAME NAME ‘ : T N
STREET ADDRESS STREET ADDRESS N L
CITY - §7-ZiP CITY - §T- 21 . e r/ o
e TME ~ i DL -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY - §T-2IP .

2 ed in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
same legal effect as if made under oath; that | am
hapter 807, Florida Statutes; and that my name

809-566-5177

Aoy

DA

Daylime Phore #

STFFL32381F 1

CR2E(034B {12/02}



