FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000003516 ﬁ‘iﬁfﬁg gf*gg?oge

. Entity Name

BARONIEL CONSTRUCTION, INC.

Principal Place of Business Mailing Address -
1174 SW 143D PLACE 4331 SW 142ND PLACE svvav
MIAMI FL 33184 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ) ”""l” “I ll"l Hl” Ilm Ilm IIM Ilm I"" ‘“II l“l' NI" IIII IIII
Suite. ARt #. &1c. Suite. Ap1. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0380008 Not Applcable
zp Country Zip Country '8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONIEL’ ELIAS Street Address {P.O. Box Number is Not Acceptable)
4931 SW 142ND PLACE
MIAMI FL 33175 o

T, City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and title it applicabla. (NOTE: Registered Agenil signature raguired when reinstating) DATE
FILE NOW!! EEE IS $150.00 . o
A 9. Election C aign F
ey 5,200 o wil b $55000 Eoctor Coroun oy $5.00 oo
MaKe Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ClcChange [ Addition
NAME BARONIEL, ELIAS NAME
street anohess 14931 SW 142ND PLACE STREET ADDRESS
civ-sr-ze |MIAMI FL 33175 CITY-ST-ZIF
TITLE 1 Detete TITLE [ chenge ] Additicn
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
me ~ 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIILE [change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | hereby certity thatthe information supplied with this filing does not quality for the.eXeription stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicaled on this rgport or supplemental report is true and accurate and that signgfure shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or i ed to exeiute this reppelas redlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowgfed.

RED z,g/, //03 éos) 7203¥7/

SIGNA‘I'LIFIEANDTYPED OR PRINTED NAME OF smmﬁr{ 'OFFICER OR DIRECTOR - KT "= Deytime Phone #

SIGNATURE:

LV LLDGU

ny

CR2E034 (10/02)



