FILED
2003 FOR PROFIT CORPORATION. May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000089995 Secretary of State
05-05-2003 90382 035 ***150.00

1. Entity Name

CONSTRUCTION & INSPECTION CONSULTANTS, INC. /

1HE

e

Principal Place of Business Mailing Address
P.O. BOX 350848
MIAMI FL MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
G/ v S ST |
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/W1 Dty AT 650705064 Net Applicatie
2 t i Coun it
%’ / Courntry Ze ountey 5. Certificate of Statug Desired O $8.75 Additional
? 3 6 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl - : - Name - -
URRUTIA, JORGE ——
Street Adaress,(P.0. Box Number y\lot Acceptable)
645NN BTH-STREET.. el Y [l ST
MIAMI FL o
C% / FL Zip Code
1 Dot 33/36
8. The above named entj for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aécept
the obligations of re .
£ -
" SIGNATU Tt
- (NOTE: Registerad Agent signature required when reinstating) DATE
3 i
E NOW!!! .FEE IS $150.00 ) ) .
i 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
M heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS e O Deleie e _E:Change [ Addition
NAME URRUTIA, JORGE NAME oy, Y areu
staeer avDRess TYSASNW-STH-STREET STREET ADDRESS /ST
orv-st-ze | MIAMY FL CITY-ST-2P D s U 337136
TITLE [ pelete TILE [ClChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2P
TITLE le o i e . . - (7 pelete TILE . o [ Changs [ ] Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TIME [ elete TME []Crange [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P
TITLE [ pelete TITLE . [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE [ oetets TMLE [J Change [ Acdition
NAME .. - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation or the receiver or trustee empowered 19 exegute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h address, with all othge like empowered.

SIGNATURE: REAUIRED ¢ los/o5 2or SY/ - 2SS
D NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytime Phone #

LLBEEZ0

AV

CR2EQ34 (10/02)



