2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000090788 Msar 06, 2001f % :00 am
T Efty Namo ecretary of dtate
CONSTRUCTION SECRETARIAL SERVICES, INC. N 92;)076 125 *2r1 50,00
Principal Place of Business Mailing Address
7720 NW 53 ST 12331 NW 98 PL.
MIAMI FL 33166 HIALEAH GARDENS FL 33018 5 1 0 9 6 2
T e v AT E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'0905657 Applied For
Not Applicable
zp Country zip Country 5. Cerificale of Status Desired O ?g';gg?:é“o"al

6. Name et Address ot Current Registered-Agent S Name-and-Address of New Registered-Agent

Name

FILINGS, INC.

3730 NW. 16TH STREET Street Address {P.0. Box Number is Not Acceptable)}

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllqg rgqu|rement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DS O3 pelete TTLE [J Change [ Addition
NAME MARTINEZ, OLGA L NAME
STREET ADDRESS | 12331 NW 98 PL. STREET ADDRESS
cir-Sr-2IP HIALEAH GRDNS. FL 33018 Cre-57-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | Lo —— . - e e STREET ADDRESS i . .
CITY-ST-21P CY-S1-1P T v .
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-21P
TITLE O Deletz TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CHTY-$T-2IP

13. | hereby certify that the information supplied with this illm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcm ar supplemental report is true an accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director

T akthe garporation or-tharsceider. this report-as reguin r 607, Florida Staiutes;.and that my.name.appears in Block 11 or Block 12 if
changed, or on an attach) 1 wnh?ddre wnh:aﬁer like empowered. —
SIGNATURE: Z Obul Copz-Marrivez—  3010] 305822-F489

/GNATUHE AND TYPEEBI?’ PRINTEB-NAME OF SIGHING/OFFICER ORDIFECTOR Date Daytime Phone #

CR2E034 (10/00)

[




