2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044086 Secretary of State

CAPITAL CONSTRUCTION OF SOUTH FLORIDA INC. 03-13.2002 50124 001 ***150.00
Principal Place of Business Mailing Address

1485 W. 5TH CT. _ 1485 W. 5TH CT.

HIALEAH FL 33010 HIALEAH FL 33010

VWA

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address %
5356 | sw 130t Te. SLe| St 10T e
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
\/f \ W[['TL, ?L— h L2411 e PL— 650675423 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O . h
220271 EM e %?’D Z/[ RowiMD Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - Name o e mE T e e —m
HODRIGUEZ’ VICENTE Street Address (P.O. Box Number is Not Acceptable)
1485 W. 5TH CT.
HIALEAH FL 33010
City FL Zip Code

8. The above named entity, submits this statemgnt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signatura, ly!ped ar printad name of ragistered agent and lille it apnlicfe‘ (NOTE: Registered Agent signatura required when reinstating) DATE
3 'Trszﬁic;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¢ flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * S Pﬂ Dalete T SE&W"L N’Cnange T Addition
NAME RODRIGUEZ, ANA A NAME Ditvp LOPEL- -y
sTReer aooRess | 1485 WEST 5TH CT STREETADDRESS | D&\ St L2
cmv-st-z | HIALEAH FL 33010 CITY-ST-2F 1 WA, ¥l 3502
TITLE P O pelete TILE Pees IDEL){\'“ M}hange (7 Addition
NAME RODRIGUEZ, VICENTE NAME ViteTe PeDR A7~
STREET ADDRESS | 1485 WEST 5TH CT STREET ADDRESS | 35651 Ste? 130t TR,
CITY-ST-ZIP HIALEAH FL 33010 o CITY-ST-2IP it P 53627
TIME [T Dekere TInLE ! ) () change [ Addition
CNamME- - =] - - - - I | LT 3 . . ) L
STREET ADDRESS STREET ADDRESS i T
CITY-ST- 2P CITY-ST-2P
TITLE [ Defete TE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TILE . [ change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-21p CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

13. { hereby certify 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 frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rdstee empowered 1o exgoute 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 attachment address, with all othgffike empowered.
. z{m!m, 105 $2159%9)
ate

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@hzcron Daytime Phone #

2
3
b

=

-
=

CR2E034 (9/01)



