FILED
oo May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (U

05-02-2003 90216 032 ***150.00

DOCUMENT # P93000059557

1. Enlity Name

gcl)JRl;A. CONSTRUCTION AND DEVELOPMENT

11u38419
Pringipal Plece of Business Mailing Acioress J
5601 SW 99 AVE. 5601 5W 99 AVE, v
MIAMI, FL 33173 us MIANI, FL 33173 us

3, Maillng Address

@5"4’“‘;} eCw.o«é(wé /’c’@d Crs

NER AR ARG

O CHECK HERE IF MAKING CHANGES

6. Name and Addresa of Current Registered Agent

7. Neme and Address of Newr Registersd Agent

ALFONSO, JESUS F
5601 SW 99 AVE.
MIAMI, FL 33173

R s WA

reet Address {P. .| Box Numrsr is Not Acceplable)
7;0/ Co uzuc, A
> RS FL PG

7
rpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famisar wath, and agcept

{NOTE: RBagswiad Agantiunalun Kuuiréd whan Minlaling)

OATE

9. Election Campaign Financing

$5.00M ay Be
Trust Fund Contritution.

[0  Addedto Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mel: | o 1 Delete e 7P) F Chage (5 Addtion | &

HAME® - ALFONSO,.JESUS F WANE ALLD Y8, \J/' s A F =4

seet Avness 6601 SYY 98 AVE. STREEY ADDAESS - : g

tv-s1-22 | MIAMI, FL £y-51-2P ﬁ 2

L

e ) Delete e . Cramge ] Addton | &

NAME WAME 7%0 / Cﬂ 4/‘/ch /a C?" o

STAEEY ADDRESS STREET ADDRESS

oSk - Rt — - e B OMV-StP . /C" (/E/e_,(/, ébu /2 3 3_5@?

e ] Delete ME ClChange [ Additon |

NAME WAME

STREET ADORESS STREES ADIRESS

CIvy-st-2IP chv-st-2ip

TLE [ Dekete ME [ Grange [ Addition

HAME HANE

STREEY ADDRESS STREET ADDRESS

CIv-§1- 28 cov-s1-2ip

ME 2 Delete 1Le . [Change [ Addition

NAME HAME -

SYREET ADDRESS STREET ADDRESS

ciTv-s1-20 . CNY-51-21P

TLE O Delete TOLE [JChange [ Addition

NAWE NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2P L£av-s1-21P

12. | hereny certity that the information supplied with this filing does not quatify 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 agcurate and that my signature shall have the same 'egal eflact 25 It made under oath; that | am an oflicer or diractor
of the ¢corporation or the receiver ot irusiee empowered 10 execule this repon as reguired by Chapler 607, Florida Stawies; and thal my name appears in Block 10 or Blogk 11 11
changed, or on an attachmen an aduiress, with like owered,

SIGNATURE: __5 /2~ ~ - &3- 7). 322

\_ n?ﬂmemnnpslm Zmn OF SIGNRIC OFFICER OR DIRECTOR [ Qayiera Pona 4

e g, City 3 Sta)ge=) (g At A. FEI Number Applied For v =
22 / & ? rg 7 [ i Country 5. Certificate of Status Desred [ ?989 :Eq;:fgf""a'

/ —_— S = /‘j/;,J

o

Y



