2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006919 Apr 14, 2001 8:00 am
1. Entity Name “ S
SANCHEZ ARANGO CONSTRUGTION CO. ’ ecretary of State
04-14-2001 90037 036 ***150.00
Principal Place of Business Mailing Address
3700 SW 139 PLACE PO BOX 770010
MIAMI FL 33175 MIAME FL 33177 vV LYY K A
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number 65’0549881 Applied For
— L = Not Applicable |
- Zip-- ” | County 1 ap | Country 5. Certificate of Status Desired N $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name % )
SANCHEZ, ROUGET _Eggzg}: oche
Street Address (P.O. Box Number is Not Acceptab
1321 SW 14TH AVENUE DT < 2y Ay SO\
MIAMI FL 33
City ~ . le Code
L1 Ye' 12l FL 2\
8. The abovg/named entity submits this's -the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. J‘_I"
SIGNATUR - i OTE: Ragt A d wh DATE
i ragi icable. : i i i rai a
erﬂted nan;ecif o] SIBIWB it applicable. (NOTE: Registered Agent signature requirex en reinstating)
. " . e ! ’, N l"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rfequwemenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) / O Make Check Payabie to Department of State

11, Y QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delste TIMLE [ Change ] Acdition

NAME SANCHEZ, ROUGET NAME

stReet aooress | 1329 SW 14TH AVENUE . STREET ADDRESS

oy-st-0p | MIAMI FL 33177 CITY-ST-21P

TME VP O Detete e O Change [ Acdilion

NAME ARANGO, LAZARO NAME

streeT aooress | 14265 S.W. 47 TERRACE STREET ADDRESS

-|~emv-st-zR= -[- MIAMI - FL-33175- et B B e e B T

TITLE [ pelete TILE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-S81-2IP

TITLE 7 Delete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

THLE 3 Celete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certffy that the Anformation supblied Wi i 4 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repoft or supplementarrepep-s&ae-géd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation orthe receiver or trustee et whis reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an adgrss] j ROwere .
SIGNATURE: ! -\\b\()& ?CJ% DAL
WED‘DR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

|

CR2E034 {10/00)



