2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000000095

FORTEX CONSTRUCTION, INC.

THE

Principal Place of Business
8200 NW 52 TERR.

1

MIAM! FL 33166

us

Mailing Address
PO BOX 668618
MIAMI FL 33188
us

% Principal P!aci;f kE:uDsin%\ 5‘\1(3&

3. Mailing Address

LoD

OO 31 S

Suite, Apt. #, etc.

Solte

Suite, Apt. #, elc.
. Sor-e 17

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90138 030 ***150.00

IR

] CHECK HERE IF MAKING CHANGES

City & State__ .

P

Applied For

_ 4. FEI Number

65-0546421

Nat Applicable

Zip

B\

AN ';:T:\“D (\WEX;C:'_;'
C tr
CADE

Zip

2 |22

Wf%‘iwtyg oo
PHDE

$8.75 Additional

. ifi f i
5. Certificate of Stalus Desired O Fee Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALl, MARCELO C
9915 N.W. 29 STREET
MIAMI FL 33172

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enti
the obiigations of regisle|

SIGNATURE

submits thls statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
Ijeni ,

Signatura. typadjor od i of registered agent and title if applicable. [NOTE: Registered Agert signature required when raingtating)
.

DATE

=
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFIICEFIS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] palete TILE [OJChange [ Addition
NAME ALl, MARCELO NAME

STREET ADDRESS | 9915 N.W. 29 STREET STREET ADDRESS

CITY-ST-2IP MIAM] FL 33172 CITY-8T-2IP

TIMLE v (1 Detete TME O change [T Acdition
NAME PEREZ DE CORCHO, JOSE NAME

STREET ADORESS | 4012 ESTEPONA.AVE. . .. e et [ O AR | e T e — S e —— -
CITY-ST-2IP MIAMI FL 33178-2343 CITY-ST-2IP

TITLE S [T Gelete THLE h Ol change [ Addition
NAME ALl SERGIO M NAME

STAEET ADDRESS | 8230 W 18 LN DR. STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33014 CITY-S$T-2IP

TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-5T-2IP

TITLE O pelete TITLE [JChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 ar officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addgess, with all other like empowered.
sﬁ\&\w 'URE REQUIRE

SiELE

SIGNATUR‘\W.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

3
5
2

b
<

CR2E034 (10/02)



