2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

WA

AL I

DOCUMENT #  P93000075117 Secretary of State
1. Entity Name 01-16-2003 90081 038 ***158
SOUTH POINTE CONSTRUCTION & DEVELOPMENT CO. 73
Pringipal Place of Business Mailing Address
535 SW 29 RD PO BOX 452436 LUy .-
MIAMI FL 33129 MIAMI FL 33245-2436 l U 6 b J
) . A A
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

6W445798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi';gq;}?:;ﬁonal
6. Name and Address 51‘ éurrem Registered Agent ] 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P. A.
1840 CORAL WAY

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

4TH FLR.

MIAMI FL 33145 City FL Zip Code

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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registerad agent and title if applicable. (NOTE: Regislared Agent sighalure required when reinstating) DATE

CR2E034 (10/02)

m‘glfay ? V:t:gs T:ES ﬁlﬂsspégg 00 8. Election Gampaign Financing $5.00 may Be

’ = " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 1 Delete TITLE ‘ O Change [ Addition
NAME BAENA, MIGUEL E NAME

streeT abokess | 535 SW 29TH RD. STREET ADDRESS

CiTY-ST-21P MIAMI FL 33129 CITY-ST-2IF

TILE VD [] Delate TITLE [ Change ] Addition
NAME BAENA, JOSE M NAME

STREET ACORESS | 2414 SW 99 CT STREET ADORESS

CITy-ST-21P MIAMI FL 33165 CITY-ST-Z1P

TITLE VSTD . : _ [ Delete _— . )J TILE _ ... [Dchenge [ Addition
NAME BAENA, ALINA HAME

sTReeT ADORESS | 6§35 SW 29TH RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Defete | Tme [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE O pelete + | TME ’ ' () Change [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-8T-Z21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repert is true and accurate and-that my signature shal! have the same legal effect as it made under oath; that i am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this repdw,as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wiih an agdress, with all other like empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daw Daytime Phane #

SIGNATURE: CltesnizzsnealD //@/&3 @Oé K98 -804

A




