2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004924

1. Entity Name

RED CONSTRUCTION, INC.

Principal Piace of Business

14285 SW 285TH TER
LEISURE FL 33033

|

Mailing Address
P.O. BOX 4366

PRINCETON FL 33092

2. Principal Place of Business

HJo0SW. /40 AVE

3. Mailing Address

i

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90088 038 ***150.00

S

N

= TSUne, Apt#eteT -

SulG, ApL #, 81,

Ll

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
?ﬂ/ JUCETDA) i F‘-' 65"0460‘35 Mot Applicable
Zip Country Zip Country $8.75 Additional

323032 UsA

5. Certificaie of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MENDOZA, JOSEJ ™* -
24300 SW 140 AVE
MIAMIFL 33032

Ve Tas & THUI ER MELDOZB

Ot /40

Sireet Addresg (P.O. Box Number is Not Accgptabﬁ
29300 VE-

Y Pyegrol) FL

Fio03 2

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

d .

Signature, typad or printed name of ragistared agent ane

utle if applicable.

(NQTE: Registered AQWIW reinstating} DATE

9. This corporation is gligible to satisfy its Intangible  _
Tax filing requirement and elects to do so.
{See criteria on back}

. . FILENOWH! FEE 1S($150.00 4 . __ . .
N § - 10. El
After MAY 1, 2000 Fee will 0.00 Election Camparon Financing

Make Check Payabie to Department of State

Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11

THLE VD [ Delete TILE [ change [ Addition
NAME MENDOZA, JULIAN NAME

STREETADDAESS | 14285 SW 285TH TER STREET ADDRESS

GITY-ST-2IP MIAMI FL 33033 CITY-ST-2IP

TITLE " [:PSTD 1 Delets TLE Clchange [ Addition
e | MENDOZA, JOSE J vAME

STREET ADDRESS | "24300° SW 140TH AVE STREET ADDRESS

CITY-$T-21F MIAMI FL 33033 CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P -

TITLE 1 pefete TIHLE [Jchange [ Addition
NAME NAME

STREET ADDRESS _ . ~ i || STREETADDRESS )

CITY-ST-1IP crv-stap |7 : -

TITLE 1 Delete TITLE () Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] 7 CITY-57-7IP
TME -0 O pelete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

13.7 1 hereby certify that the infofmalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE: /

orfiwith an acdress, with all other like empowered.

{MING OFFICER OR DIRECTOR Dats

Daytime Phone #

CR2E034 (3/99)



