2908 £or pROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) i =)
DOCUMENT # P07000019463 v
1. Entity Name 09 JUN -b AM O: 3L

PI Construction Corp. ¢ SIATE

W u.(\e ‘.
Al U AHASSEE. " LORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

J.F. Kennedy Esg. 7300 N.W. 19th St.

Suite, Apt. #, etc. Suite, Apt. %, stc DO NOT WRITE IN THIS SPACE
Ortega_§& Gasset, #210 [Suite 101

City & State City & State - 4. FEI Number . Applied For
Santo Domingo Miami, FL 20-8675755 { [ Not Applicable

Zip Country Zip Country ] $8.75 Additional

Rep. Dom. 33126-1222 | UsSA 5. Certificate of Staws Desred [ ] [~ Required
DO NOT WRITE IN THIS SPACE - 7. Name and Addross of Current Reglstered Agent

Name

del Valle, Manuel R.
Street Address {5.0, Box Numnber is Not Acceptable)
7300 9th St.

Suite 101

City Zip Code

Miami FL 133126-1222

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

CR2E034B (12/02)

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable (NOTE: Ragisiered Agent signature required whan reinstaling) DATE
January 1 - May 1 Fee Is $150.00
. AfterMay 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution, Added to Feas
Make Chack Payable to Florida Department of Stata
10. OFFICERS AND DIRECTCORS
TImE D/P/T me * - R
NAME Ravelo, Rafael E. MVE 331’“}?—"3*39'5? o
STREETACDRESS | 7 F, Kennedy Esq. Ortega & Gasset #210 STREET ADCRESS UE; ’04’.‘09_"['“ rJD"“UI 7 5 E -| |
Crv-ST-2° | Sto. Dom., Rep. Dom. OrY-57-2P :
TILE me
NAME " NAME
STREET ADDRESS STREET ADDRESS ’
CITY - ST- 2IP CITY -§T-2ZIP
TITLE TITLE
NAME NME T
STREET ADDRESS STREET ADDRESS C e oL
CITY-§T.2I CITY .ST. 2IP DO NOT WRITE IN THIS SPACE’
TIME TILE ' '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY - §T- 2P Do E N
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §7-2IP CITY -ST.2IP
TITLE TITLE
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY - 8T-2IP CITY -ST-2IP

SN2/ F s09-566-5177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nmecron /bana ‘ Daytme Phare #

SIGNATURE:

STFFL32381F.A



