FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Apr 30, 2003 8:00 am

DOCUMENT # P94000016478 ecretary of State
1. Entity Name 04-30-2003 90520 001 *1,050.00
GROUP Il CONTRACTORS CORPORATION
Principal Place of Business Mailing Address
10101 NW 58 ST. 10101 NW 58 ST.
#16 #16
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
10181 NW 58 St, 10181 _NW 58 St
Suite. Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
Unit # 16 Unit #_16
City & State City & State 4, FE!{ Number 5 01 Applied For
Miami, FL Miami, FI, 650493857 Net Applicable
Zip Country Zip Country o ) $8.75 Additional
33178 USA 33178 USA 5. Certificate of Status Desired [ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
: Carlos A, Valderrama
VALDERRAMA’ CARLOS A Streel Address (P.O. Box Number is Not Acceptable}
10101 NW 58 ST. #16 0181 NW 58 St.
#16 ““unit j—_]_ 6 ¢ A
MIAMI FL 33178 | City . FL | ZinCode
Miami ,FI, 33178
8. The above named entity submils-Hg statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist l
SIGNATURE A v 4. ¢
‘ Signature, typed oOr printed nama of :aglster{d agam and litle it applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ‘ _— )
Atter May 1, 2003 Fee will be $550.00 e fona oo T A ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD * O Delete TITLE PSD Gd Change [ Acdition
NAME VALDERRAMA. CARLOS A NAME Valderrama Carlos .A'
sTreer aporess [ 10101 NW 58 ST. #16 smeeTaooaess | 101871 NW 58 St, Onit 16
orv-sr-ze | MIAMI FL 33178 CITY-$7-2IP Miami, FL 33178
TITLE [ Delete TME (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TILE [ elete TITLE [J Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-8T-2IP
TITLE [ Dedete TILE [ Ghange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporauon or the receiver or trygta jpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b, wip all gther like empowered.

SIGNATURE: ___ S(&ZA 'LL 4@/ w3 25 554 a59)

SIGNATURE AND TYPED OR F’ﬁlsﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phod #

B EIIULG

nv

CR2E034 (10/02)



