2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CEMOC CONSTRUCTION, INC.

P96000038051

AL

Principal Place of Business
7334 NORTHWEST 5TH STREET
PLANTATION FL 33317

Mailing Address
7334 NORTHWEST 5TH STREET
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Adldress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90475 037 ***150.00

AY  1666YEQ

AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State N 4. FEI Number Applied For
. G&m?m Not Applicable
e Courtry Zp - Counry 5. Certificate of Status Desired ] ?Eg{ggq'_':?:éﬁ""a'
§. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name~+
GOMEZ, ALBERTO F JR. Gomer ABenzs F.
Street Address (P.O. Box Number is Not Acceptable)
PARK TOWER
STE 1180 400 N TAMPA ST T334 W SR gT
TAMPA FL 33602 . -
. G DeasrtaTion FL zugczogem

8., The above named entity submits this statement for the purpose of changing its.registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Apitio T Cramr- G rpicen

the obligations of registered agent.

s N

SIGNATURE

Al o

Signatura, typad or printad nama of registarad agent and title if applicable.

{NOTE: Registerad Agan signature required when rainstating)

DATE

-FILE NOW FEE IS $150.00

After May 1,2003 Feo will be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

’$5.00 May Be

Added 1o Fees

10. .Y OFFICERS AND DIRECTORS -11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD T O Delete TILE [Jchange [ Addition | &
NAME GOMEZ, ALBERTO F NAME S
staeer aporess | 7334 NORTHWEST S5TH STREET STREET ADDRESS g
orv-s-2p | PLANTATION FL 33317 CITY-ST-ZIP 3 2
TTLE : : 1 Detete TITLE [ change [ Addition %
NAME NAME

STREET ADDAESS | " STREET ADRRESS

emy-st-2m | - : ‘. CTY-§T-2P

TITLE ' & [ Detete TITLE OJChange [ Acdition

NAME NAME

STREET ADDHESS STREET ADDRESS

ory-st-ap - CITY-§T-2IP .

TTLE O pelete TLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-ST-ZP

TIMLE O oekete e O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CITY-51-2IP e

TMLE 7 Delete . TITLE [ Change [ Adcilion |~
NAME e SERONAME e e S
sWEETADDRESS |~ © T T ] STEET ADDRESS B T e,
“CIY-ST-2P CITY-§T-2IP A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

e A A L b

LN GNAE RECBEBEDT Lonee esnen 42413 qa qartwe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #



