2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051124 Sgp 05, 2000 8:00 am
1. Entity Name
ecretary of State
RND CONSTRUCTION CORP.
09-05-2000 90042 025 ***558.75
Principal Place of Business Mailing Address -
5842 SW 33RD ST. 5842 SW 33RD ST.
MIAMI FL 33155 MiIAMI FL 33155 RUUI VA
TS v OO RRERTAR A
~
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEINumber  op eqn [ Rppiied For
122 Not Applicable
Zip Country Zp Country | 5. Certicate of Status Desired el ?g'ﬁlesq ggcglional
- . 6. Nama and Address of Current Registered Agent . . L 7. Name and Address of New Registered Agent
Name T " ) - —
;Efmngghggﬁn Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

é’/s’//fﬂ

B. Theabove nd

Y

SJGNf)TURE
4 Engw. yped or prinked name of registerad agent and tile if applicable. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N FEE IS $550.00 ) N
. | 10. ElectionC Financin
Tax filing requitement and slocts 10 4o 5o, After SEPTEMBER 13, 2000 Min. will b6 §750.00 | '° et P Y f‘%gqo"ggfe
(See criteria on back) ] Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME FERNANDEZ, DAVID NAME
STREET ADDRESS | 5842 SW 33RD ST. STREET ADDRESS
CITY-57-7IP MIAMI FL 33155 CITY-ST-20F
TITLE D O Delete TITLE [Jchange [ Addition
NAME FERNANDEZ, ROSE M NAME
STREET ADDRESS | 5842 SW 33RD ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-ZIP
TITLE N N = Y | e . . [ change [ Addition
NAME T NME ] T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change £ Addition
NAME NAME
STREET ACDRESS o STREET ADDRESS
CITY-$1-2IP e epeyy At CITY-5T-7F
TITLE LA 7 Delele TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P a CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Epeiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attactiment with a droeq with allgther like empowerad. . ;
- 395/749-1550

gag it it
Xl ‘ BEQUIRED g/i/‘f/ _2&;'/6?&*607_!’“

e-BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



