2001 UNIFORM BUSINESS REPORT (UBR)

1DE(HDME‘»NlﬁJmlzflENT # 93000036687 v
We

CONSTRUTECH, INC
N2,

Mailing Address

13200 S.W. 128 St, B4
Miami, F1 33186

Pringipal Place of Business

13200 S.W. 128 St.,B4
Miami, F1 33186

2. Principal Place of Business

13200 SW 128 St, B4

3. Mailing Address
Same

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90230 020 ***158.75

660081

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
65-0582992 Not Applicable
Zip Count, Zi C i
v P ountry 5. Certficate of Status Desired [~ 98:79 Additional
Fea Requirad
5. Name and Address of Current Registered Agent _7._Name and Address.of Now Registered Agent - -

- [E— - Nama
P Mercedes Fuertes-0Ojito

13200 sw 128 St.

Street Address (P.C. Box Number is Not Acceptabla)

Miami, F1 33186

Clty

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped o prnled name of registered egent and tith it appliicatie.

(NQTE: | ogistered Agent signature required when reinstating)

DATE

VTR SR MRy

SESL TP ENOWN FE
Fera Aft  MAY-172001

ﬁg;mgalge Check Payal';lg 5 eparlme

_ 9. This corparation is aligibia to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) B

SR MY i'fms cbmimtﬁ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS .
T . (=]
e p,vP,S,T,D O Detete Tme (] Change [ Addtion 8
:;::; oess | Fuertes-0jito, Mercedes ;‘T‘:E;m <
avsrge | 11952 S.W. 134 ct Cm_g_ﬁ”’f 5 3
Miami;—F133186 &
TLE O pelete TITLE [ Change [ Additicn g
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
A CITY-5T1-2IP CITY-5T-2P
Cime [ Detete TIILE - DClchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF- 2
TIILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ATLE [ Delete TLE [dchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-ST-7P

13. | haraby certi

indicated on this report or sup,
of the corporaiion or the receh

changed, or on an attachment

1s true ary

iy pddress. with all other like empowerad.

iling does not qualily for tha exernption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

al accurate and that my signature shall have the same legal
fHe ampowerad [0 execute this report as ‘equirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ect as if made under oath; that | am an officer or director

AN S P A [

SIGNATURE:

SIGNAT URE, FVe-™PED OR PRINTED NAME OF SIGNING OFFICER OR REGTOR

7f /3’00.‘4/

Dizryrwm Bterwr s




