2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038051 FILED
1. Entty Nario Apr 03, 2000 8:00 am
CEMOC CONSTRUCTION, INC. ecretary of State
04-03-2000 90163 027 ***150.00
Principal Place of Business Mailing Address
7334 NORTHWEST STH STREET 7334 NORTHWEST 5TH STREET
PLANTATION FL 33317 PLANTATION FL 33317-1605
i s AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ch & State 4. FEI Number Applied For
m-lm Nat Applicable
Zip — Couniry B _ zp Country . ’5. Certificate of Status Desired | gg;gesqlﬁgeﬁnona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Guonel. pabewte T 4o
GOMEZs ALBERTO F JR. Street Address (P.O. Box Number is Not Accepiable)
110 EAST MADISON STREET
SUITE 200 PARY Towent Suaid 0O oo N. Tarups 57
TAMPA FL 33602-4700 ‘ ‘
Y Toampea FL | $s¢o

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
B et o o™ | Afar MAY 52000 Foo wil bo Sgs000 | 10 ElectonCarpaign Fnancig 1 $5.00 iy e
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ‘A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O pelele TILE [Jchange [ Addition
NAME GOMEZ, ALBERTC F NAME
STREET ADDRESS | 7334 NORTHWEST 5TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TIMLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY -5T-21P ’ CITY-ST-21P
TITLE ) - — .- DOoests-- - g-me - - ) [ cnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP

13. | hereby certity that the information supplied with this filing 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 oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE: ___ dtdeady/ Coeonn 3jtaloe 4§54 4l 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytung Phone #

CR2E034 (9/39)




