2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079337 . Apr 19, 2001 8:00 am
1. Entty Name T ecretary of State
CUMEX CONSTRUCTION, INC.
04-19-2001 90051 009 ***150.00
Principal Place of Business Mailing Address
1990 SW 121 CT.. # 237 1980 SW 121 CT. # 237
MIAMI FL 33175 MIAMI FL 33175
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 650448552 Applied For
Not Applicable
P Country Zip Country 5. Centificate of Status Desired ] $8'75 A'ddf'tr'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= o o - = - T Name ——" = —— — —
LEIVA, CARMEN 5 = , |
1990 SW 121 CT treel Address (P.O. Box Number is Not Acceplable)
APT 237
MIAMI FL 33175 -
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 Floriga.

changed, or on an attachrigh }j,-/-' dgtess, with all other like empowered,

(XA
g. L&A 3.-26.0/ 300962 3524

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

SIGNATUR

g
]

SIGNATURE
Signaturs, typed or printed nama <f registered agent and titie if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filin prequiremer'ngand elects ttf:vydo 50 ° After MAY 1, 2001 Fee wl|E$be $550.00 10. Election Campaign F]nancmg $5.00 May Be

9 1 : : - Trust Fund Conlribution, 0  Addedto Fess

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PolD 1 Delets THTLE O change [ Addition | S
NAME LEIVA, CARMEN NAME =
smeeTaooress | 1990 SW 121 CT., # 237 STREET ADDRESS 3
CITY-ST-2IP MAMI FL 33175 CITY-ST-2P 3

o
e ~|VD [J Delete TME Olchange [ Adsiton | &
NAME LEIVA, WILFREDO NAME :
sTReeT aooRess | 1990 SW 121 CT., # 237 STREET ADDRESS
CITY-Si-2IF MIAMI FL 33175 CHY-ST-2P
SIMET T e T - - T e e v e[S oDetete - T ff-TTLE T e - o o . - ~ . = _—[=]-Change- - [Z}Additipn -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP g
TITLE . [ Delete TITLE & O change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-ZIP
13. | hereby cerity 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 the information

indicated on this report or supplementatigport 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

of the corporation or the rece ({“g & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if L



