2001 UNIFORM BUSINESS REPORT (UBR) FILED

0181076

L ]
DOCUMENT # P94000028261 Mar 05, 2001 8:00 am
1.IEEl:In(t‘uylII:]IaEmEeFIING & CONSTRUCTION ENTERPRISES, INC Secreta ) of State
! ) 03-05-2001 20007 034 ***158.75
Principal Place of Business Mailing Address
8460 SW 2ND ST 8460 SW 2ND ST
#262 #2682
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 660486074 Applied For
Mot Applicable
Zi t j -
P Country Zip Gountry 5. Certificate of Status Desired $8.75 Additional
Fea Required
6 Name and Address of Curram Reglslered Agent 7. Name and Address of New Registered Agent
- T B N R T e e e e FE —— .
SIRGADQ, NICOLAS R
y Strest Address (P.O. Box Number is Not Acceptable)
8460 SW 2ND STREET ( P
#2082
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits ty,’e’.ﬂmr_ﬂer\f for th= Atk 36 of chancie® its ragistered office or registered agent, or both, in the State of Florida.
\ b s e T
- , : L—_,-'- . ) . *- L : i LN ke T
SIGNATURE ___~_- i - .
i Signature, %ed ar pnnled name ol regvskered agent and tit j -plicabla, « Tr. riegistered Agent signature reguired when reinstating) DATE
i 4/ T own
9. This corporation is eligibte to satisfy its Intangible f " OW FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AneﬁwAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contributinn, Added to Fees
{8ee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Qelete THTLE O change [ Addition
HAME SIRGADO, NICOLAS R NAME
STREET ADDRESS | 8480 SW 2ND ST STREET ADDRESS
CITY-S7-2IP MIAMI F 33144 CiTY-§T-2IP
TLE DIS O Delete TITLE [ change [ Additien
NAME SIRGADO, AMERICA NAME
STREET ADDRESS | 8480 SW 2 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 ’ CITY-ST-21P
e e e DD R TME e e e < CREge DT Addition |
M T T - - - "3 TNAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE Cl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P GITY-ST-2iP
TINLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify 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 tru P ¥ wiate and that my sigrature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the receldgr or trust epMpowed 10 execute s required by , Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment A o,

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)




