i

| . .

!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095176 Lo 01 JAN3I PH Lt |

|
MU.Y.U. CONSTRUCTION CORP.

SECRETARY 07 §

01 -{3‘]{2%:90287'065: *¥%150.00

0141100

, | TALLAHASSEE, FLE';{EA

Prin;cipal Placa of Business Mailing Address
8112 INW. 164TH TERRACE $112 NW. 164TH TERRACE .
MIAM! LAKES FL 33016 MIAMI LAKES FL 3%016-6195
e | b 00011796
A Y e P I LD
Sulle, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE .
—' ‘H"\"ﬁ‘k‘ofm\?\-— """E‘—'Z—M e O A AL\..__..EL . | '
City & State City & State — T|"4TFEINumber . .= —= ~[=~|Applied:Fora=s f==-
i 65’%30123 Mot Applicable
Zip Country Zip Country i i $8.75 additionat
| 3 30 i 5 U S 3 5 O ’6 us 5. Certificale of Status Desired O Foo Raquired
! 6. Name and Address of Current Regisiared Agent 7. Nama and Address of New Reqlisiered Agent
; Name : ’
| : JLises leop
| LECN, ULISES Streel Address (P.O. Box Number is Not Acceptable)
| 14031 SW 38TH TER.
| MIAMIFL 33175 N < <T
i ) - C‘nv? E‘SS “ \/\ ‘ 6 i FL I Zip. Code
LAl A 3301
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
|
SIGNATURE
: Signature. typad er printed name of registered ugent and 1ite if appicabin. (NOTE: Ragisterad Aganl signatura requivid whan reinstating) DATE
s, fms Gorporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi o
Tax filing requirement and efecls to do s0. After MAY 1, 2000 Fee will he $550.00 0 s,g:: lg:ncéaén;allr?;uzg}:ncmg ﬁ,‘gom",lﬁﬁf“
~——{Seercriteria o et ———————————{=—— wEEPRyabisEDEpar e - :
1.1 OFFICERS AND DIRECTORS Uz ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P [0 oskete e Dchange  [J Addition |
NAME LEON, ULISES NAME ‘ ;’
STREET ADDRESS
; 14031 SW 38TH TER. STREET ADDRESS 8
crY-§T-2° EL 33175 . CIry-51-2P ﬁ
me ' 0 Delete T R [ Change [ Adaition | G
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CIFY - ST-2IP CiTY-51-2IP
e [ Delete e ’ O Change (] Aadition
MIMEI NAME
SIHEF[ADDRESS STREET ADORESS
CITY-S55-2tP . ) Ciry-ST-2IP
Tine OJ Deteta e . [ Change ] Addition
nANE MAME .
STREET ADDRESS . STREET ADDRESS
crvlsrzp CY.S1- 2P L
- : - " Delete WE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-SF-2P
TFTLE: 1 Dedets TILE [ change [ Additlon
NAME NAME -
STHEEYADDHE.SS STREET ADDRESS
CrY-ST-2IP CIry-5T-29 .
13, :l harsby cerlify that the information yupplied with this filing does not qualify for the exemption staled in Sectien 119.0?%3)(3). Forida Stalutes. | further certify that the information
rindicated on this report or supplefielyal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officar or director
{of the corporation or the receiver A \stee empawtred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ichanged. or on an attachment cleirETErith all other like empowerad. .
»
SIGNATURE: POV e
| hRAYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytirna Phone §

]

A



