2000 UNIFORM BUSINETSS REPORT (UBR) FILED

. j .
DOCUMENT # P95000005428 Mar 15, 2000 8:00 am
IGNASIL CONSTRUCTION CORPORATION | Secretary of State
X 03-15-2000 90118 023 ***150.00
Principal Place of Business Mailiig Address
6660 NW, 29TH ST 6660 NW. 29TH ST
SUNRISE FL 33313 SUNRISE FL 333131114
us us n f 3 f‘. '1 “
= P Pace T anes 5 Ve A AR JII | |||| IIIIIHIIHIMIIH
Suite, Apt. #, etc. Sui;e. Apt. #, atc. DO NOT WRITE IN THIS SFACE
f
City & State City & State 4. FEI Number 65-063 Applied Far
i 0158 Not Applicable
Zip Country Zip, Country . ) $8_75 Additional
; 5. Certificate of Status Desired I Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

- —GUZMANAGNACIO— - ~—— - e e e (PO BoX NMBer 15 NOUACOEPTabIa] —
6660 NW 29TH ST ‘

SUNRISE FL 33313

! City FL Zip Code

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signatura, typed or printed name of registarad agenl and ttla if ap;}l‘rcabla, {NOTE: Registarad Agent signalure required when rainstating} DATE
. o . : F Y :
9. This ;:.orporal|(_3n is eligible o satisfy its Intangible  |. FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) [ Make Check Payable to Dipaftment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D b O elete TIHE (0 crarge [ Addition | =
NAME GUZMAN, IGNACIO : HAME =
STREET ADDRESS | 6660 NW 20TH ST ‘ STREET ADDRESS g
CITY-§T-2P SUNRISE FL : CITY-S1- 2P ]
@
TILE O oekete TITLE J change  [J Addition | &
NAME | MAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-2IP
TITLE b O oekete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-gp | - e T = R O ST AR o — . —_—
THLE ' O Delete TLE [J change [ Aduition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ‘ CITY-ST-ZP
TIILE © Oopeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i CiTY-57-2IP
TLE " O Dekete E [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this fllmg 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the cgrporatron ar thehrecewer or lrust - mpowered to exeﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blocky11 or Black 12 if
changed, or on an atlachment wijh-ag eservilh all other like empowere "~ ) o,
: G5 ) 775557
SIGNATURE AN/ 3-/S5 -2

orieeAGR DIRECTOR Dale Dayume Phone #




