2002 UNIFORM BUSINESS REPORT (UBR)

PgﬁgzNgmyENT #  P96000013963

NATIONAL BUILDERS CORP.

Principal Place of Business Mailing Address

9900 S.W. 145TH STREET

MIAMI FL 33176 MIAMI FL 33176

9900 S.W. 145TH STREET

2. Principal Place of Businass 3. Mailing Address

12900 SW 128th Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90035 008 ***150.00

§

b
-

ARG

DO NOT WRITE IN THIS SPACE

8. The abave named entity sul

SIGNATURE *

City & State City & State 4. FEl Number Applied For
Miami, Florida 650648297 Nat Applicable
Zip Country Zip Country . > $8.75 Additional
33186~ USA™ - N I - __|5: Certificate of Status Des!red_ o q Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, GERARDO L Street Address (P.O. Box Number is Not Acceptable)
9900 S.W. 145TH STREET ,
MIAMI FL 33176
ﬁ/. City FL Zip Code

& of changing its registered office or registered agent, or both, in the State of Florida.

foffe

X

Signature, lvpefr nrinkﬁams of registared agent and Itls if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

- 9.This corporation is elipible to safisfy its Intangible

_ FILE NOWI! FEE IS $150.00

=.10. .Election. Campaign Financing _

$5.00 MayBe--

Tax filing requiremenfand elects to do so.

After May 1, 2002 Fee wili Be $550,00

Trust Fund Contribution, Added to Fees

{See criteria on faack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TITLE O Change [ Adattion | S
NAME AGUIRRE, GERARDO L NAME =3
STREET ACDRESS | 9800 S.W. 145TH STREET STREET ADDRESS 3
orv-st-ze | MIAMI FL 33176 CITY-S7-2IP :LO"'\:
Tme S [ Delete TITLE [ cChange [ Addition | &5
NAME (GARCIA, HECTOR HAME
STREET ADDRESS | 7890 SW 117TH AVE #137 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NANE
= STREET ADDRESS™ | e —— o=t = N = STRATT-ADARSS = e i == i == B s
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CY-ST-ZIP
TITLE O peiete TILE [JChange [ Addition
MAME NAME 1 . R
STREET ADDRESS STREET ADDRESS . . .
L CITY-ST-2, i CITY-ST- 2P . en S0
TIMED ) s 7O Delete L T cChange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

indicated on thiq rdpoft
of the corporati
changed, or on

NS

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

plkmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver Br trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ithhan address, with all other like empowered.

* 'q_/lfw/n 1

Y 203 4U-0 062

SAVEA YR
i s IR SO
+ WND TYPED OR PRINTED NAME OF S

¥ Date Daytima Phone #




