2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000016209
1. Entity Name Allg 24, 2000 8:00 am
BUILDER'S ESTIMATING SERVICES, INC. Secretary of State
08-24-2000 90029 038 ***550.00
Principal Piace of Business Mailing Address
1460 WEST 4TH LANE 1460 WEST 4TH LANE
HIALEAH FL 33010 HIALEAH FL 33010
; nnn
DO0GRE77
S v WA I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0471892 Not Applicable
Zip ' Country Zip Courntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
———§; Name and ‘Address of Current Regiaterod Agent = o L P S— 7._Name and Address of New.Reglstered Agent_____________— _ |

" G ARCIA . XOSE

- GARClA. JOSE . Street Address (P.O, Box Number is Not Acceptable)
" MEWEST.TH-EANE :

 HAEAH L3010 GOA W, \4  SXeeeb

A : .
City - \ \\ Zip Code
Huales FL | "SS5
8. The abave named entity subrmits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE APLLEE KA}~ Nose ALl g l D“l/ (o18)
Signature, [ypet or gFinted name of registered agent and litle if applicabla. {NOTE: Registared Agaent signature required when reinstating) GATE
vy -
9. $hlsﬂc.orporatu.m is eligible to sailsfydlts Intangible FILE NOW11!! FEE IS $550.00 16, Election Campaign Financing $5.00 May Bo
ax filing requitement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} [ Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE ppP O vekte TOLE ’ [ change [ Addition
NE GARCIA, JOSE avE
STREET ADDRZSS | 1460 WEST 4TH LANE STREET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-5T-ZIF
TIME DVP O pelete TMLE [Jchanga [T Addtion
o MORALES, MARIO NAvE
STREET ADDRESS | 8890 NW 150 ST _ STREET ADDRESS
CITY-8T-ZIP MlAMl FL CITY-51-21P
TILE h T T T el . TE T T e = - Change — (= Addition—j -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CTY-5T-2IP
HILE [ Detete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TME [T change [T Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TITLE ‘ O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ggcurate 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 tru: '.. pe} tofxecute 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 attachment wf 3 ddress, gffier like empowered.

SIGNATURE: ‘A - REQUIRED ?(ZZIOO ('3663‘888'3\\9

Q NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phona #

CR2E034 (5/00)



