FILED

2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name
FLORIDA AND KEYS BUILDERS, INC.

P92000005377

Secretary of State

01-23-2003 90203 013 ***150.00

Principal Place of Business

2459 NW. 31 STREET l

Mailing Addrgss |
2 STREET
MIAMIFL 33142

JUUUE783

MIAMI FL 33142
2. Principal Place of Business

389 (ublAawm B 2

3. Mailing Address

o olam De

A OO

SuTe, Apt. ¢ efe, Suie, Apt. # Etc' [ GHECK HERE IF MAKING CHANGES
Miami SPRUIVER  |migmi  SPRIMES
& State City & State 4, FEl Number Applied For

ﬁ -3 3 l é 6 65—0369941 Not Applicable

Zip Country Zip Country " . $8.75 Additional

: q: ) % 3 l G é F: ) 5. Certificate of Status Dasired | Feo Raquired

- - 6.-Name and Address of Current Flegistered Agent . 7. Name and Address of Naw Reglstered Agent . -
Name

MATILLA, CARLOS A
2459 N.W. 31 STREET
MIAMI FL 33142

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the chiigations of registerad agent.

SIGNATURE

DATE

| am famiiiar with, and accept

Signature, typed or printad nama of registered agent and title if applicable

{NOTE: Ragistered Agant signature requirad when refnstating)

FILE NOW!I! FEE IS $150.00 -
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DI HECTOF\‘.S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE [ pelete TITLE [] Change  {T] Additicn
NAME MATILLA, CARLOS A HAME

stReeT aboress (2459 N.W. 31 STREET STREET ADDRESS

crv-st-z7 [MIAME FL 33142 CITY-ST-2P

TILE VS [ Delete TITLE [ Change  [J Addition
NAME MATILLA, OLANIA NAME )

STREET AODRESS | 2458 N.W. 31 STREET STREET ADDRESS

orv-sT-2p - |MIAMI FL 33142 J CITY-ST-7IP

TTLE [peéte " e T - e - {J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE O Delete MLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P I CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P i,r ‘ CITY-ST-2P

12. | hereby certify that the information supplied w1th this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE: )

ess, with all other like empow

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

(74} [~ F]

nv

CR2E034 (10/02)



