T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P94000016478 Mgi{rleé:ﬁry of Stateam

1. Entity Name

GROUP II CONTRACTORS CORPORATION 05-14-2002 90471 001 *1,050.00
Principal Place of Business Mailing Address

8500 SW 8TH STREET 8500 SW 8TH STREET

#222 #222

e = A LA A

2. Principal Place of Buginess 3. Mailing Address
[0/0] NW 58 & 1010/ 4l 585

Suite, Apt. #, elc. Suite, Apl.#, etc. DO NOT WRITE IN THIS SPACE

/6

Cily & State , City,& State . - 4. FEl Number Applied For
1y PC lb/f‘{mf F( 65-0493857 Not Applicable
i Count 2| Country " . 8.75 ition.
ﬁﬁ%/ ‘7& DU%A 3“)5/ 78 %g” 5. Certificate of Status Desired O gee Hqu:’:d"’ al
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
VALDERRAMA, CARLOS A " Carles A_lf lderrema
8500 SW STS’STHEET Street;&i?sﬁf;o‘wyw ber_' t Acg zabie)
#222 #/(
MIAMI FL 33144 i D : i
N eamy FL | 35778

8. The above named entit tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “",/ /O 4/2 ?AOC) (4

Signature, typed o printad name c%{gﬁ’tered agent and title if applicable, {NOTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Furnd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD ) Delete TITLE PS ) N'Change ] Addition
NAME VALDERRAMA, CARLOS A NAME Carfos H. Ylderrama

sTREET ADDRESS | 8500 SW 8TH STREET  #222 STREETADDRESS | Jeaf O F AL g 5/-. #/C

CITY-ST-2P MIAMI FL 33144 CITY-ST-2iP Uigm FC 23178,

TITLE O Delete TITLE [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIILE O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2IP CITY-51-21P

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 1 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalcepar is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
W # 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 4/2?/2&)?/ 5 5540807

Date Daytirg Phone #

CR2E034 {9/01)




