FILED ;

3

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000013143

COMMERCIAL M_ACH!NERY & CONSTRUCTION CORP.

et
[

Cay

May 22, 2002 8:00 am:
Secretary of State .

05-22-2002 90191 011 ***150.00

Mailing Address
12928 SW 133 COURT. SUITE A
MIAMI FL 33186

Principal Place of Business

12928 SW 133 COURT. SUITE A
MiAMI FL 33186

O

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 038 Applied For
9523 Not Applicable
Zi Count Zi t it
P ountry s Country 5. Centificate 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
- T D ew e = —— - S e e - Name J ey - - P e =z e x - R N
T
B0 ERO' LUZ A Street Address (P.O. Box Number is Nat Acceptable)
12928 SW 133 COURT, SUITE A
MIAMI FL 33186
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agant and titie il applicable

{NOTE: Registered Agent signature required when reinstating)

DATE * .

- L

FILE NOW!!1 FEE IS $150.00

9. This cp_rep_ration is eligible to satisty its Intangible
: e Tai filing requirement and elects to do sc.
ab (Séd criferi an-back) i T $L

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

[ERSE LA T} In~?

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS N
T PTS O Delete TITLE [ change  [C) Additior. | &
NAME LA ROCHE, HUGO HAME =)
“sreeet aooRess | CALLE 44 #90A49 - STREET ADDRESS p:S

orv¥r2¢  |MEDELLIN, COLOMBIA, SA CITY-§T-2IP LIC):\J|
TILE VP O pelete TMLE [ Change ] Addition &

NAME MARIA VICTORIA RODRIGUEZ NAME

streeT anpAess | 10511 SW 146 CT STREET ADDRESS

crv-st-ze | MIAMI FL CITY-ST-2IP

TILE 3 pelete TITLE O Change [ Addition
T B . — - NAME - = . X .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE 7 Delets TITLE (O Change [ Addition

NAME NAME :

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P BITY-$T-21P

THLE [ Delete TILE [] Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE - ] Delete TITLE (D change [} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oIGNAT JBE REQUIBED

13. | herety cerlify that the information supplied with this filing does not gqualify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that m/ypame appears in Block 11 or Block 12 if

b,;z %05% |-§C

SIGNATURE AND TyPEQ QR PRUNTED N OF SJGNING OFFICER QR DIRECTOR
THPER QR PRINTE 9"7& D,-\ CERQR DIRECTOR_,,

Bytime Phone #

o
T Ay



