2001 UNIFORM BUSINESS REPdR'i' "'(UBH) FILED

DOCUMENT # P93000032984 Jan 31, 2001 8:00 am

1. Entity Name
B.C. ARVIZU CONSTRUCTION INC. Secretary of State
01-31-2001 90190 001 ***150.00

- | Principal Place of Business Mailing Address
12790 SW 188 ST. 12790 SW 189 ST,
MIAME FL 33177 MIAMI FL 33177 AUViUVUT S
Suite, Apt. #, etc. Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65.0459428 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPUZANO, BERNARDO

Street Address (P.0O. Box Number is Not Acceptable)

- 12790 SW 188 ST.
S MIAMI FL 33477

City FL Zip Code

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.

SIGNATURE : :
Signature, typéd or printed namv:?f reg:slar_ed agent and ITF|G it applicable (NOTE: Regislsred Agent signature reguired when reinstating} DATE
9. This corporation s eligible to satisf;\itg;tntangi‘tgle | ,_F||:§¢NOW53L_EE.EJ§_§159-°Q —menec| 10, Election Gampaign Financing $5:007=5 |~
Tax ftllqg‘requwement-and elects togc? s0. bl mAW‘IF&& will be $550.00 Trust Fund Contribution. | Add'ed 1o Feis
(See criteria on back) O ~.| Make Check Payable to Department of State
11, . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE DP 2 Delete TI7LE ) Change [ Addition
RAME CAMPUZANO, BERNARDO ' NAME
STREET ADORESS | 12790 SW 188 ST. STREET ADDRESS
CIry-$1-21P MIAM] FL 33177 CY-s7-2IP
TITLE v 2 [ belete TITLE [(JChange [ Addition
NAME “~ RESENDIZ, MARIA ) HAME
STREET ADDRESS | 12790 SW 188 ST. STREET ADDRESS
CITY-8T-2P MIAMI FL 233177 R CITY-ST-ZIP
MLE ~ [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - N [ pelete TILE {JCchange  [J Addition
R I - T T T — NAME e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatiohgupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgleméntal 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 director
g of the corporation or the receivd or ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: changed, or on an attachment ess, with all other llke empowered.

SIGNATURE:

SIGNATURE ANW OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)




