FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093916 /

1. Entity Name
BDI CONSTRUCTION COMPANY ' /

H

DO NOT WRITE IN -mls_gésl?.’Ac-E' ’

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90359 012 ***158.75

2. Principal Place of Business . 3. Mailing Address
7270 NW 12 STREET 7270 NW 12 STREET -
Szu(i:;%f\p[, #, elc. 2516% ApL. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Chy & State 1 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0543409 Not Applicable
Zip Country Zip Country ” = 8.75 itional
33126 UNITED STATES| 33126 UNITED STATES| > Coifcaeoisumsvosios XX FB.T8 addona

7. Name and Address of Current Registered Agent

Naree

Do NT WRI E _ : Streel Address {P.O. Box Number is NotAcceptabIe)ITEBnDK B.A

INTHIS SPACE ~ (PélLidiisson siin

KATHLEEN BENTE, FESQ.

Cit Zip Cod
| MIamMI, FL | {5557

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

SIGNATURE
' Signature, typed o primed name of registerad agent and It IF applicable. {NOTE; Registered Agent signature required wl DATL
9. This corporation is eligible to satisfy its Intangible ' - [ .
Tax filing requiremenl and elects to do sa. 10. Ele;??n (fjdglpdtigg fmdnung $5.00 May Be
(See criteria on back) O rust rund Contributon. Added to Fees
1. OFFICERS AND DIRECTOES .
mLE DP TiHIE o
e ROSELL, TEOBALDO JR. e |
swertsookess | 1290 ALEGRIANO AVE - STREETADDREDS 2
st | CORAL GABLES, FL 33146 stz | |8
Tme D/S e g:d
“ME - |ROSELL, INA P. E ©
SREETADORESS | 1990 AT.EGRI ANO AVE. STREET ADDRESS
cnvsr2P | CORAL GABLES, FL 33146 o stae
HTLE DVP TITLE I
NAME ROSELL, TEOBALDO.III RAME o
smeeranoeess | 8841 SW 86 STREET STRUET ADDRELS A1 :
civs-zp | MIAMI, FL 33173 arv.stae § | DO NOT WF“TE
TILE DV HILE .. "L
N ROSELL, CARLOS F, s IN THIS SPACE
STREETADORESS | B9 9 1) SW 62 PLACE STREEFADDRESS |
CITY-ST-2IP MIAMI, FL 33143 CITY-ST- 2P _‘ _
e L ;
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CRY-ST-2P .
e IE 4
NAME NAME
STREET AUDRESS SIREE'EADGR.ES‘?
CITY-5T-2iP oY ST2p

13. | hereby ceriily thal the infi
indicatéd on 1his report or
of the corporation or the rece
altachment with an address, with Il other itke empowered.

SIGNATURE:

Lion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3){), Florida Slatutes. | further certify that lhe infermation
mental report is true and accurate and that my signature shall have the same jegal effect as if macie under oath; that | aml an officer or director
e Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or on an

/?EéBALDO ROSELL, JR, 03/25/02 <{(305) 592-1210

EIGNATURE AND TRPED OF FRINTED NAWE OF SIGRING OF FICER OF DIRESTOR Tt Taytime Phonc £ .
PRESIDENT o e Then




