FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

Se

FLORIDA DEPARTMENT OF STATE
Katherine Harris

cretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # PQ4000009732

PROGRESO CONSTHUCTIOiN CORP.

K

Principal Place of Business

9900 S.W. €2 ST,
MiARM FL 3073

Mailing Address

9900 SW. 62 ST.
WMIAME FL 33173

FILED
Apr 26,1999 8:00 am
ecretary of State 2

04-26-1999 90148 035 ***150.00

A AR AR P

TTTTTDO NOTWRITE INTHIS SPACE™ —

3. Date Incorporated or Qualifed 1
02/07/1994 ‘
2. Principz[ Place of Business 2a, Mailing Address 4, FE! Number Apj lied For ]
1] % 650466231 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . Aditi
i’ P 5. Certifcate of Status Desired O 58 75 qumanal ]
;l . _z;l Fee Recuired
City & Slate City & State 6. Efection Campaign Financing $5.00 11ay Be
IE] ;g] Trust Fund Contribution Added tc Faes
Zip Counitry Zip Country 8. This corporation owes the current year 'ntangible
;\ E\ 2_91 m Persor al Property Tax. [ves  [JNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent L
81{ Name
CAST]LLO' GILBERTO 82| Street Acdress (P.O. Box Number is Not Acceplable)
0. mber is Not Accepta
9500 S.W. 62 ST. ?
MIAMI FL 33173 83
84| city FL ’aﬂ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flonid
office cr registered agent, or bo h, in the State of Florida. Such chan

a Staluies, the above-named corporation submits this statement for the purposa f changing s ragistered
e was nuthorized by the corporztion's board of cirectors. | hereby accept the appoirtment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent 1nd Wtie f applicable INOTF: Registered Agent signature raqu red when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12

TITLE PD ] DELETE 11 TITLE [JChange [} Addition | «—
NAME WONG, ELIER 12 NAME 3
sTREeT ADDRESS| 9841 S.W. 45 ST. 13 STREET ADDRESS o
crv-st-ze | MIAMI FL 33165 14GITY-$T-ZP ® =-
TME [} [J DELETE 21TITLE [JChange  [JAddition | © —
NAME PRIDA, RAFAEL 22 NAME i
steecsoovess| 1428 ALGERIA AVE. 2 STREET ADDRESS )
crv.srze | CORAL GABLES FL 33134 2 4CIY-ST-2P =
TME A1y} ] DELETE 34TIME JChange  [[] Addition _
e CASTILLO, GILBERTO S2w =
sTReeT ApDRESS| 9900 S.W. 62 ST. 3.3 STREET ADDRESS ?
CryY-ST-2F | MIAMI FL 33173 34, GITY-ST-2IF S
TTLE 1 DELETE A1TITLE [] Change [ Addition

MAME 4,2 NAME

STREET ADDRES § 4.3 STREET AUDRESS

cy-$1-zP 44 CITY-§T-2IP

TITLE L1 DELETE 51T(TLE [OChange ] Addition

MAME 5.2 NAME
STREET ADDRES § 5.3 STREETADDRESS

CITY-5T-2P 54 CITY-ST-ZIP
TIMLE [ OELETE 8.1 TIME [JChange [ Addilion
ME 6. NAME
STREET ADDRES S 6.3 STREET ADORESS
CHTY-ST-2P B4 CITY-ST-2IP

indicate«f on this annual report o1 supple
officer or director of the corporation or t
Block 1. or Block 13 if changed, or o

SIGNATURE: ‘

IGMATUR

tal a1nual report is true and

atjachr 1ent with an addres

accurate and that

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ce rify that the infc rmation

my signature shall

receiver or trustee empowered to & <ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in
ith al other like empowered.

have the same legal effect as if made under oath; that L an an

R OR DIRECTOR

Date Jaytima Phone #



