FILED
- -2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘\

Secretary of State
DOCUMENT #  P96000048995
1. Enlity Name 05-02-2003 90135 045 ***150.00
STRUCTON, INC.
Principal Place of Business Mailing Address
782 NW LEJEUNE RQAD 782 NW LEJEUNE ROAD
SUITE 555 SUITE 555
- e [‘""m "I [l“l llm II“' "m "m "m m” 'I“I ‘I"”Im m“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & $tate 4. FE! Number Applied For
65—0696962 Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Deslred 0 $8'75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
. MNarme
ESPINOSA, LUIS H Street Address {P.O. Box Number is Not Acceptable)
782 NW 42 AVE
SUITE 555
..” MIAMI Fl. 331?6 Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name of registered agent and Litle if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!Y FEE 1S $150.00 . S
Ater iy 1, 2000 Feo il b $55000 | eIy $5.00 ey e
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O Delets TITLE [ change [ Addition
NAME CABRERA, ANTONIO J 4R NAME :
sTReeT ApDRESS | 782 NW 42 AVE #3555 STREET ADDRESS
orv-st-ze |MIAMI FL 33126 CITY-5T- 2P
TILE v ] pelete TITLE [l Change [} Addition
NAME ESPINOSA, LUIS H NAKE
STREETADDAESS | 782 NW 42 AVE #555 STREET ADDRESS
CITY-57-2IP MIAMI FL 33128 CiTy-§T-2IP
L O Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CTy-sT-2IP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truatee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with anfgddress, wnh all other like empowered.

. [
SIGNATURE: & DQUIREID
SIGNATURE ANET\’PED K PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

LECELO0

dd

CR2E034 {10/02)



