2001 UNIFORM BUSINESS REPORT (UBR) FILED

N May 15, 2001 8:00 am
DOCUMENT # P94000016478- - - y 19 -
1. Enity o Secretary of State
GROUP 1l CONTRACTORS CORPORATION 05-15-2001 90059 023 ***150.00
Principal Place of Business Mailing Address
8500 SW 8TH STREET 8500 SW 8TH STREET
22 #222 VoL isk
MIAM) FL 33144 MIAMI FL 33144
us us
T v I RE R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0493857 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
- "-—=-="" §. Name and Address of Current Registered Agent - o= - 777 Neme and Address of New Registered Agent
Name
gsAé‘.PES?NR%?HA'SCTARELE?,S A Street Address (P.O. Box Number is Not Acceptable)
§#222
MIAMI . .
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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
) T e ) m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgquwemenl and elects Jo do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Cantribution. O Added to Fees
(See criteria on back} y Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TITLE [ Changs  [_] Addition
NANE VALDERRAMA, CARLOS A NAME
STREET ADDRESS | B500 SW 8TH STREET  #222 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33144 CITY-S§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-2IP_ o . CITY-ST-2IP
TmE 3 Delete TILE ' - T T T T T T st TTTTTT [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE O pelete TILE (T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE O Delete THTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

does ngt gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiher certify that tha information
I ( g tropf and that my signature shall have the same legal eftect as If made under cath; that | am an officer or director
of the corporation or the receiverd Shphf e this repert ; r 507, Florida Statutes, and that my name appears in Block 11 or Block 12 if

%/300101 05206 593

13. | hereby certify that the information sugphk

SIGNATURE:

SIGNATURE AND TYPED OR PFIIN?J NAME O(SIGNING QFFICER OR HRECTOR Daytima Phone #

CR2E034 (10/00)



