2000 UNIFORM BUSINESS REPORT (UBR) 3,

_ >96000044086 ,
1. Gaity Name May 02, 2000 8:00 am
CAPITAL CONSTRUCTION OF SOUTH FLORIDA INC. S e cretary Of State
. 03-06-2000 90011 010 ***150.00
Principal Place of Business Mailing Address
1485 W, 5TH CT. 1435 w. STH CT.
HIALEAH Ft 33010 HIALEAH FL 33010-2934
Sutte, Ant. &, ate. Suita, Apt. #, elc, DO MNOT WRITE N THIS SPACE
City & State City & Stals 3. FEt Number Appiiet For
65.%75423 Not Applicable
0 Couniry Zie : Country 5. Certficate of Status Desied [ $9-7D Additianal
. Fae Required
6. Name and Address of Current Ragistered Agent 7. Name snd Address of New Registered Agent
; j Name -
HODNGUEZ' VICENTE Street Address (P.O. Box Mumber is Not Acceplable)
1485 W, 5TH CT.
HIALEAH FL 33010
Gily FL Zip Code
8. The above namad entity submits this statement fof the purpose of changing its registared office cor registered agent, or both, In the State of Flarida.
SGMATURE _
Signature, rypad or printed hame Of registered agant and whe il applcable {NOTE: Reyistered Agent signatwe required when renatating)’ 0.+ 4 DATE s ‘
- 9., This corporation Is eligible ta satisfy its Intangible | . . FILE NOW!!! FEE IS $150.00 . SR
! L 10. Election Campsign F
+* Tax-filing requirement and elecls te do so. s After MAY 1, 2000 Fee will be $550.00 Trust IFund én(};:ﬂ:igbrzmgw: neng (i ﬁdgﬂohgz);:e
{See criteria on back) Bl Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTORS 12. ' ADDITIONS /CHANGES TO OFFICERS ANO QIRECTORS IN 11
. P
TITLE s B elgte TITLE SECLETAE g,(:hange L] Addition | &
NAME RAISA MARTINEZ TAME AA A LOORAAVE Z'U'r(’/"l"' S
STREET ADDRESS | 16402 N.W. 82 PLACE e aooness | LGOS UREST S - 3
anv-star | MIAMI LAKES FL _ oz | H4ALSAY, R 230\ 0 ‘é’
TILE T Detete nne Yo tea z. Clcrange (K] Addition [ S
RAME NAME Vieeprae } %DU&L@ o
STREEY AGDRESS steevooress | &S WEET S
oITY.ST2P CITY-§T.2P At Bt 23010
TILE T I =« = [0 Delgte ~~~f TME- - -~ - A - [ Change T Addition
MAME NAME
STREET ADDHESS SIREET ADIRESS
CITY-81-2ip CIy-St-ap
TITLE O velels MLE OO Change ] Auditioa
MAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§1-21P CiTY-5T-2P
TIRE (1 atate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGQRESS
CITY-S7-21P CIFY-ST-21P
TLE D Defete TLE O change T Addision
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-217
15.“! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on !gis report or suppiemental seport is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trpsfee empowered to grecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an agtachment wi address, with all er like empowered.
SIGNATURE: JELAP iy 2hslm _(ZoSKpr-P4D
SIGNATURE ANDTYPED OR PRINTED NAME F 51GNING OFFICER OW DIRECTOR P Déybrme Phone ¥




