2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 20, 2000 8:00 am
LUIS A. RAMUNDO GENERAL CONTRACTING, INC. Secretary of State
! - 03-20-2000 90039 018 ***150.00
Principal Place of Business Mailiﬁg Address
11624 SW 8 ST. P O BOX 835355
MIAMI FL 33176-1(10 MIAMI FL 33283-5355
s HUGIuuG
2. Principal Piace of Business 3. Maéling Address " ’“ l Ill " ' l " m'l m" Im 'II'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FE| Number 65 06 Applied For
78326 Not Applicable
f 11 iy I .
Zp Country Zp Country 5. Certificate of Status Desired O $875 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
FRISCH d ’/’
. Street Agdress (PO Box Nu ber is tAcceptabIeI)
7600 RED SUITE 224 Two ba Eente Suite /70 /
S0.
9120 Sovh bacleéaml Alvd .
Cit —_— Zip Code
’71 am FL 33/56
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE @’G.OLE L~ 90\ Gin SFEaLD A FIE eSH g //‘//209?
Signatur, typed or printed name of registered agent and tite it appycabis {NOTE Regisiersd Agem signature requiret when reinstaing) DAYE
. R e ) m
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foss
{See criteria on back} (] Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO O dalete I TITE [ chenge [ Addition
NAME RAMUNDO, LUIS A NAME
STREET ADDRESS | 11624 SW 93 ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176-1010 CITY-ST-21P
TITLE D Delete TE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-37-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TIMLE 2 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP ] CiTY-ST-2IP
TMLE ] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-7p CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qua\lfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and dccurate anyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered execute th| report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 / 14 / 20670
/ / Dats Daylme Phone #

CR2F034 (9/99)



