2000 UNIFORM BUSI_NESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # P96000011962 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
SOUTHERN BUILDERS OF MIAMI, INC. ecretary ol dtate
03-06-2000 90111 028 ***158.75
Principal Piace of Business Malling Address
7990 S.W. 117 AVENUE 7990 S.W. 117 AVENUE
SUITE 137 SUITE 137
MIAMI FL 33183 WIAM FL 33183-3845
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0648: Applied For
287 i Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired E/ Fao Required
e ze it _ - 6. Name.and.Address of Current Registered Agent-- —c—o—- s =~ =o= -7~Name and-Address of New Registered Agent s
Name
GARCIA' HECTOR Street Address (P.O. Box Number is Not Accepiable)
7990 S.W. 117 AVE.
SUITE 137 .
MIAMI FL 33183 oy TREER
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printgd narne of registered agent and tile If applicable. {NOTE: Registered Agent signalure required when rainslating} DATE
i e i . P v i . T o "'
8. This corporation is eligible to satisfy_ts Intangible __EELE.NOW...‘EEEJS‘.$1 50.00 18-Eection Gampaign Financing —$5.00"MayBs -
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : -
Do * Trust Fund Contribution. O Added to Fees
(See triteria on back) O Make Check Payable to Department of State
11: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE FD [ Delete TME [ change  [] Acdition
NAME AGUIRRE, GERARDO L NAME
STREET ACDRESS | 7890 S.W. 117 AVE., STE. 137 STREET ADDRESS
CITy-5T-2P MIAMI FL 33183 : CITY<8T-7IP
TTLE VSD  Delets TITLE [ Change ([ Addition
, NAME GARCIA, HECTOR NAME
| stRecTaDDRESS | 7990 S.W. 117 AVE., SUITE 137 STREET ADDRESS
CiTy-ST-27P MIAMI FL 33183 . - CImY-S1-2IP
TITLE 7 Oglete TITLE i [ change T Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
. STREET ADDRESS N STREET ADDRESS
. CITY-ST-7P i CITY-5T-2IP
) TITLE B o - ) . [ Dalete TITLE [1 Change [ Addition
" NAME , . ’ HAME
! STREET ADDRESS STREET ADDRESS
| Cory-s7-2P° , CITY-ST-2IP
TITLE : [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP A ﬂ CITY-ST-2IP

13. 1 hersby certify that
indicated cn this re

inforgeation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

plementai report is true and accurate and that my signature shali have the same legal effect as if macdle under oath: that | am an officer or director
or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an i ithan address, with all other like empowered.

SIGNATURE: | A JJo\ N/l o fiorudm’, lkdlﬂl\gam]_ﬁ_a - .CsDS'>5%4§‘J5

\ Qgegnuns D)dDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

NS



