FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998 g

I FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000087684 (3)

1. Corporation Name

POINGIANA CONSTRUCTION MANAGEMENT, INC.

Mailing Address
3971 SW. BTH STREET

Principal Place of Businass
397 $W. BTH STREEY

FILED
Mar 11 1998 8:00am
Secretary of State

AR ORI

SUITE 205 SUITE 205
MIAMI FL 23134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 65-0630056 Not Appricable

Suite, Apl. #, elc Suite, Apl. #, etc.

0 $8.75 Additiona)

B. Cenificate of Status Desired

22 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may Bo
EI ;l Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currepfyear Intangible
;l ;;I _El ;I Personal Property Tex due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reaglstered Agent
GONZALEZ, NITZA v 81| Name
31 SW 8TH ST-' #205 B2| Strest Address (P.O. Box Number is Nof Acceptable)
FOURTH FLOOR
MIAMI FL 33134 %
84; City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing Hs registered
office or registered agent, ar both, in the State of Fiorida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as reglstered

Signalure, lyped or printnd nare of regisinied agenl and litl if applicable

{NOTE Repgistered Agenl signalure reguired when reinstaling)

DATE

O it

ARG, i T4

12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT TJ oeLeTe 11 TITLE O Change [ Addhtion | £
NAME LARRIEU, RENE P 1.2 NAME §
sweet aobress | 3871 S.W. 8TH STREET, SUITE 205 1.3 STREET ADDRESS g
OITY-5T-2 MIAMI FL 14 CITY-§¥-2P &
TILE VPSS [T oELete 21 TITLE [ change [ Addition | O
NAME LARRIEU, GLORIA M 2.2 NAME

sweetaporess | 3871 S.W. BTH STREET, SUITE 205 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 2,4 CITY-ST-2P

TITLE VPAS [T petete 34 FLE [ Change LT Addition
NAME GONZALEZ, NITZA 3.2 NAME

staeer aporess | 3871 SW 8 ST, #205 3.3 STREET ADDRESS

oITY-ST-21P MIAMI FL 34.CIY-§1-2P

TME 7 DELETE 41TLE O Change  T_] addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-$T-2P A4CITY-ST-2P

TITLE [ 1 oeLeTe 51T01LE L] Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TITLE 7 oecete 6.1 TILE [ change [T Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

OITY-ST-21p §.4 CIY-ST-2P

Block 12 or Block 13 if chanied. or
" L s

o N\NA

n a1lachmer(t with an address.

NL .

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signaiure shall have the same legal effect as #f made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 Ain . Jmta wal o

\"'\\LL\Q([ di Vet M1



