2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054126 Apr 16, 2001 8:00 am
1. Entity N ? f
. Entity Name
ABRIL BUILDERS GORP. ecretary of State
04-16-2001 90256 024 ***158.75
Principal Place of Business Mailing Address
10777 SW 60TH AVE 10777 SW 60TH AVE
MIAMI FL 33156 MtAMI FL 33156
us us
s T s RO RA T AR
2100 W Y6 SlReer | 2100W 726 STREET
Susii‘e. Apt. #, etc. 3/ Suite, Apt. #, elc, 3/ DO NOT WRITE N THIS SPACE
witTe D SUITE (@)
C/Itil é}IS;;LFﬂH P / Cit};‘?tj‘?/_ EA H, p / 4. FEI Number 65'0633049 :E:Jiepi Fs;ble
: 7 g . i
Zip ?3 ol 6 Courit}y < /4 Zipgg olb Co;%t?b S '4 5, Certificate of Status Desired .l gi'ggassgi"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
wﬁ?gm%oAbE T Street Alddréss (P_.O, Box Number is N;t Acceptable) = -
MIAMI FL 33156

City ‘ FL Zip Cede

8. The above named entity submits this ?Wor thg, pyspose of changing its registered office or registered agent, or both, in the State of Florida.

sIGNATURE )L LM " Ebuprop £- ABRIL ?'/00:5/

Signature, typad or printed name of registered agent and tie it applicable. {NOTE: Ragistared Agent signature required when reinstating)
i ion is eligi isfy i i m 150.00 . I .
9. Ihnsiﬁprporauc?n s ehgiblg t? Salt'iwéls intangile Aft FI:.AEA:I?V:()m l::EE tsf]|$b 52550 00 10. Election Campaign Financing $5.00 May Beo
ax filing requirement and glects 1o do so. er ' 0 will be »330. Trust Fund Gontribution, O  Addedto Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P CJ Deleiz TITLE [ change [ Acdition
NAME ABRIL, EDUARDO L NAME
sTreeT A00RESS | 10777 S2 60TH AVE STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-5T-2IP
TITLE [ petete TIME ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP
TITLE [-] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT G P [ SR T ST e ST = ~RCmygT-pp = T — — T T
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-sT1-ZP .
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-2IP
TIE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S87-2IP
13. | hereby certify that the information supptied with this fling 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apn address, with all othegA re
SIGNATURE: EDwpdo L. BRI LfJo~c ) THER2TEE
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



