2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Nare Secretary of State

DOCUMENT # P94000012854 May 11, 2001 8:00 am

REFO CONSTRUCTION, INC. 05-11-2001 90037 023 ***150.00
Principal Place of Business Maiting Address
3930 SW 5 TERRACE ' 3990 SW 5 TERRACE
MIAMI £ 33134 MIAMI FL 33134
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660514637 Appiled For
Not Applicable
i Zi Count : iti
Zp Country P - ouniry 5. Certificate of Status Desred ~ [J 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== : S Name - s :
QZAMBELA, RAMON
Street Address (P.0. Box Number is Not Acceptable
2450 SW 137TH AVE, STE. 214 ° ( prace)
MIAMI FL 33175
City L FL Zip Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
i ion is ¢ligi isfy i i m '
9, lhlsfﬁ.orporatlgn is ehglblj lT sausfy(;ts Intangible X Flll\.lE N10W..:‘ FEE IS?;:0.0;) 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) [ Make Check Payable to Depariment of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ oeste - TILE _[Ochange [T Addition
NAME OZAMBELA, RAMON NAME
sreeT Aooress | 3990 SW 5 TERRACE STREET ADDRESS
crv-sT-zp | MIAMI FL 33134 . CATY-ST-2IP
TITLE [ Delete TILE 1 Change 7 Addifion
NAME NAME .
STREET ADDRESS STREET ADDRESS ™
ClTy-S7-2P A _ ) . ) CITY-ST-2P N )
TITCE " Ooeete TITLE Tl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-21P
TmE (3 Detete TME [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
TITLE . C] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE 7 Cetete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P N CITY-5T-2P

13. I hereby certify that the information supplied with this filin g daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental 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 of the receiver or cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE:

Ramon Ozambela 4719701

#£~~ SIGNATURE AKD TYPED UR GNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2EQ034 (10/00)



