| ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am g

1. Enty e Secretary of State
SUEIRO CONSTRUCTION CORP. 02-27-2002 90072 041 ***150.00
Principal Place of Business Mailing Address
301 ALMERIA AVE, 1731 $w 93 COURTY
SUITE 107 MIAMI FL 33165
CORAL GABLES FL 33124 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%34385 Not Applicable
I Count Zi Count iti
Zp ountry e untry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CARMEN M SUEIRO Street Address (P.O. Box Number is Not Acceptable)
301 ALMERIA AVE.
SUITE 107
CORAL GABLES FL 33134 City FL [ Zecode
'
8. The above nameq's g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)
SIGNATURE it 5[' 5‘[2@2'
Srgnatu:s‘ Mo{_prinled rjamaltzl registered agent and title if applicabﬁ‘ (NQTE: Registered Agent signatura raquired when reinstating) - bate [
9. gthfﬁF)rporat\qn is eI;glblg trl) Salhs;fy(ljts Intangihble FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
ax Hing requirement and S16CLs to do So. After May 1, 2002 Fee will be $550.00 - * "Trust Fund Contribution, | Added to Fees
(See criteria on back) . ad Make Check Payable to Department of State - . .
LA OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TLE O change O adeition | 5
HAME SUEIRQ, CARMEN M NAME [}
staeeT oomess | 301 ALMERIA AVE., STE. 107 STREET ADDRESS §
orv-s1-z2 | CORAL GABLES FL 33134 CITY-5T-7P o
. o
TITLE VP [ Delete TMLE [Jchange  [J Addition | O
NAME GALLARDO, MANUEL G NAME
street anoress | 301 ALMERIA AVE., STE. 107 STREET ADDRESS
arv-st-ze | MAIMI FL 33134 CRY-ST-2P
TILE (1 Delete TITLE [JChange  [] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE O celete TITLE [J Changs  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P
13. | hereby certify that the informatiga-gypplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or suppl&fegtal repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gr yhstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi ﬁ JGdresd With all other like empowergd i
SICH b tes qeaupleAPION 8199 | o 3%
SIGNATURE: ASIE RSt ELPp eStpTpd T . 529 -1444-
SIGNATURE AND 'mjﬁin PRINTED NAME OF SIGNING Wﬁn DIRECTOR TDate | Daytime Phona # 1




