2
— — ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Enlity Name ecretal ’f Of State
3-R CONSTRUCTION CORP. 04-04-2002 90016 039 ***150.00
Principal Place of Business Mailing Address
. SRR )
206 900=
SRR S
2. Principal Place of Business 3. Mailing Address —
1700 N.E. 1055t | 1/00 NE. los St
Syite, Apt, #, etc.___' Syite, Apt # etc DO NOT WRITE IN THIS SPACE
p1+— S 2 -5t 2
Clt'y & Slate —_—F City & State 4, FEl Number Applied For
I A} SF(O RES l Ml AM S HorRES T ( 850688045 Not Appiicable
uritry Country o ) $8.75 additional
3:\) l 32 A,) E. 3_3 l 5«‘& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ ... T._Name and Address of New Registered Agent [
Name 7' ._.&
RODRIGUEZ' JORGE Stresl dress& ﬁgﬁer is Not 0:;)&6‘ Ez_
. /700 w05 ST MFS/2 | PRSP L e 7
e ASrtnri Swrees 371_7 7 ,4/07“ -5 /Z
3/.3 Cityg 7 * N Zin Cad
? | M iray; SSoreES FL | 537234 .
8. The above nymed entity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE / Ao OCZ-ZeZ . i
Iﬁgnfﬁm‘ typad o prin}pﬁ-name [ registared agent and s if applighble. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This, corpﬂon is, E|Iglb|%0 salisty its Intangible ff 1 . } & FILE NOW!!! FEE IS $150.00 d—10=¢ e
T Tax filing reduirement andf elects 1o do se. " After May 1, 2002 2002 Fee wiil be $550. 00 o T:iz:tizrzaéngifgul;g&:nmg |:| fc%gﬁ:;?ef T
(Ses crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE . O change [ Addtion | S
NAME RODRIGUEZ, JORGE NAME =23
STREET ADDRESS | HAMSSHXORKET306 STREET ADURESS §
orv-st-ze | N-bAMRMIERE39481 CITY-ST-ZPP w
TITLE O petete TIME {change [ Adeition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-8T-ZIP
“TE T TILE — =[S Cliangs = {ZFAuditam———
NAME | nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
e [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the inforpmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true agd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiter or trustee empower: execute 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 attachmgni with an address, withyallbther like empowered.

. LAy e CR= A == Z2- 26072, 205-FF/-FFES
SIGNATURE: ﬁ ATURE AND ‘TE‘/D'OR lnluTEnNAME"?fg;l:;}? Ic:n onmneﬁmn Q Dats 5 %avtd-:nzzsne*ﬁ

T | T J



