FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000058357

1. Entity Name
CONSTRUCTION COORDINATOR SERVICES, INC. 3

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90036 044 ***150.00

Mailing Address

2950 NV. 7TH AVE.
MIAMI FL 33127-3854

Principal Place of Businass

2950 NW. 7TH AVE.
MIAMI FL 33127

ST e T i L o -

— T e e = = : -

CO037ou7

2. Principal Place of Business 3. Mailing Address

A RUAEAR AR

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 65-0868471 Not Applicable
Zi Zip Count iti
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
GOMEZ‘ORTEGA: ANTON|0 Street Address (P.O. Box Number is Not Acceptable)

2950 N.W. 7TH AVE.

- MIAMI-FL-33127—

City

Zin Code

FL

8. The above named entity submits this statement for the purpése of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed or printad name of registerad agsnt and title f applicable

(NOTE: Registered Agant signature requirad when reinstating)

DATE

9._This corporation is eligible to satisfy.its Intangible _
Tax filing requirement and elects to do sg.

s EILENOWIL EEEIS $150.00 .
After MAY 1, 2000 Fee will be $550.00

~-10.-Election Campaign Financing
Trust Fund Contribution.

L

~= $5,00-MayBe - | -
Added to Fees

{See criteria on back) (| Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE PD " O peete TTLE O change ) Addition | &
HAME GOMEZ-ORTEGA, ANTONIO NAME 3
STREET ADDRESS | 2950 N.W. 7TH AVENUE STREET ADORESS 3
CITY-S§T-2P MIAMI FL 33127 CITY-ST-2P §
THLE PD O Delete TITLE [ Change [ Addition | ©
NAME GOMEZ-ORTEGA, SARA NAME
STREET ADOAESS | 2950 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33127 CITY-57-2IP
e D O Delete L Teabel Eyrer.N\zen B change [ Acdilion
HAME GOMEZ-PEREZ;"ISABEL NAME
STREET ADORESS | 2950 N.W.- 7TH AVENUE ' — STREET ADDRESS | .
CITY-ST-2IP MlAMl FL 33127 CITY-ST-2IP
TITLE D . O delete TITLE [J change  [] Additien
NAME ROIG, ANNA NAME
STREET ADDRESS | 2950 N.W. 7TH AVENUE ; STREET ADDRESS
CITY - ST-2IF M]AM' Fl. 33127 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
steeTapoREss| T o ¢ STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforqaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplemental report is true and!accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
: te this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ver of trustee empowered t e
with al

of the corporation or the rece
changed, or on an attachmel
.

SIGNATURE: (SR, VISEE

ther ke empowered,

i

M ow

5/ 10 /GO XS- Lo&lofsajol

IGNATURE AND TYPED OFI'PRIN'I'ED»IIE OF SIGNIL# GFRICER OR DIRECTOR

Date Daytime Phone #




