2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000017155 May 03, 2000 8:00 am

1. Entity Name

SOARES DA COSTA CONTRACTOR, INC. Secretary of State

05-03-2000 90113 041 ***150.00

Principal Place of Business Mailing Address

2601 S. BAYSHORE DR 2601 S. BAYSHORE DR
STE 600 STE 600

MIAMI FL 33133 MIAMI FL 33133-5419
us us

2. Principal Place of Business

T Ao R

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE

ity ﬁ State City & State 4. FEI Number 65 0 18361 Applied For
[Vil l'} -:t;—L——' 2 Not Applicable

3 - -~ C(‘)unqry Zp COUF_,KY — 5. Certificate of Status Desired [} _,$,8'75 Additional
. . - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HKESF REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DR
STE 600
MIAMI FL 33133 iy FL [ Z°Cooe

8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, tyg-.a or printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Elnamaing -

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %IE;U'?:n(;agopne:\r?bnug:nancmg O f{i.e%%hll?;sa @

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OvP Delate TITE W - ] chenge (X Addition
NAME FAUSTINO, VICTOR S Fd NAME N\ﬁéam . T ALLD e 00
sTREeT aoDRess | 2601 S. BAYSHORE DR, #600 STREET ADORESS | SOl 5. (’:ﬁ:\'\lm L.,
orv-s-zp | MIAMI FL 33133 orvsrze | NLVIASNY , L B2 2D
TILE VP ﬁ[)egege i DVP . [ Change Q’Additiun
NAVE DIAZ, ROLANDO N MIRANDOA _ESFEVES, ANTONIO
streer aooress | 2601 S. BAYSHORE DR, #800 STREET ADDRESS ol S. Eﬁ*ﬂ@‘\ﬁ\’t& OR.., e 0D
omv-st-ze | MIAMI FL 33133 - : or-stze [NV, TR DR B
Tine [ 1 Delete TITE o [ Change ﬁAdditiun
o MELGAR, ANDREA NAME TAOUSTIND, LoVS Mig
sTrecT ADDRESS | 2601 S. BAYSHORE DR, #600 STREET ADDRESS a.(oO\ =, = Da. , OO
CITY-ST-2IP MIAMI FL 33133 CiTY-ST-2IP dMLARAL, TR 2R
TITLE PDT [ Delete TITE [ [ Change JXAddilinn
NAME VILLEGAS, RENE DIAZ DE NAME EAREE, e, LOoe
sTREET ADDRESS | 2601 S. BAYSHORE DR, #600 STREETADDRESS | D | - = OB R ore.
CAIY-ST-20P MIAMI FL 33133 stz NV ANAL T P\
TITLE D 7 Delete TITLE > Xl Crange [ Addition
NAVE GUITIERREZ, RAUL J. NAvE G UTIERAE2. , IR, (Z.P\J)
steeT aporess | 2 S, BISCAYNE BLVD., STE. 3400 STREET ADDRESS [~ &5, b]{pgﬁ\/ﬁe 2y 6_; =R M'DO
CITY-8T-Z7P MIAMI FL CITY-ST-7IP rA AN s~ — Y|
TLE AS (7 Delete TImE o Ol change [ Additian
NAME EQUELS, THOMAS K NAME
streeT annRess | 2604 S. BAYSHORE DR, #600 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corporation of the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vith al| other like empowered.

SIGNATURE:x__ 75& LT ‘\‘..l' iE'*‘ﬁ[Q‘&:“HLBU%%@ 70/4910% 4'Iah1[CD (&O'E%gqaqa:ﬂ

gGNATUf ARD TYPED OR PRINTED NAME OF SIGNING omisn OR DIRECTOR Date Daytime Phone

CR2E034 19/89'



