2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055225 - Sgp 13,2000 8:00 am
1. Entity Name .« S
CARDIZ CONSTRUCTION CORP. ecretary of State
N 09-13-2000 90051 017 ***550.00
Principal Piace of Business Mailing Address
939 PONCE DE LEON BLVD 939 PONCE OE LEON BLVD
SUITE 720 SUITE 720 LULMVMUWW &
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0443822 Applied For
Not Applicable
Zi t 2i it
2 Country ? Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRERAS, RAUL JR
Street Address (P.O. Box Number is Not Acceplable
999 PONCE DE LEON BLVD ‘ prave)
SUITE 720
CORAL GABLES FL 33134
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, typed or printed name of registerad agent and tite 1 applicable. {NQTE: Ragistered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FEE iS $550.00 1 ) N
Tax filing requirement and elects g do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. ﬁj;l!?:n%a& ZE::%FLE(I;&MIDQ 'S fdsd'e?j?o'\g:z:e
(See criteria on back) [ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPS 3 Delete TLE , (i change [ Addition
NAME CARBALLO, PABLO V NAME
STREET ADDRESS | 2041 SW 141ST CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
me - O oelete TALE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
ME—— . b i e Dt e fl TTE— e . e i o . e - wii~n o - [(JChange [ Addition_ |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-81-7IP
TITLE T Detete TILE D Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-21P CITY-ST-ZIP
TiTLE [} Delete FITLE [ Changs  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP Vs CiTY-5T-2IP
13. | hereby certity that the information supplied with this filinlg Hoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrtal repart is true agid/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empoweredftg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment /l. / addresgy, with alf gther I'ka empowered.

SIGNATURE:

Date Caybme Phone #

July 27, 2000--(305) 272—915?

CR2E034 (5/00)



