o FILED
~ 3 FOR PROFIT CORPORATION
u“;ﬁgonm BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P96000097335 Secretary of State

1. Entity Name 01-16-2003 90096 019 ***150.00
AREDA CONSTRUCTION, INC.

Principal Place of Business Mailing Address
5735 NW 151 STREET 5735 NW 151 STREET Wy @
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

. AR W

2. Principal Place of Business

Sulle, Apt. #, elc. Sute. Apt. #, &fc. [ CHEGK HERE IF MAKING CHANGES
/
City & State City & State 4, FEI Number v} Applied For
65’0721216 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eg;gesq lﬂf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - < Name >
ALONSO’ ARMANDO Street Address (P.C. Box Number is Not Acceptable)
843 S.W. 1218T AVENUE
PEMBROKE PINES FL 33025

City ) FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titie it applicabla. {NOTE: Registered Agent signature required whan ramnstating) DATE
Atter May 1, 2000 Foe wil be $550.00 8. Elction Campagn Firancing _ $5.00 ay 8o
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TILE [l change [ Addition
NAME ONSO, ARMANDO NAME
staeT aooaess 1843 SW 121 AVE STREET ADDRESS
omv-sr-ze - [PEMBROOK PINES FL 33024 CITY-31-21P
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TTE Cloeete ~ § me o T - ] Ol change [ Adaition
NAME NAME
STREET ADDRESS STHEET. ADDRESS
CITY-57-7IP CITY-87-2IP
TITLE [ Delete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 celete THTLE [ Change [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADQRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whth an addrassy with all other like empogered,

SIGNATURE: SEWCOREIE e s /\ Ql/MJoZ: (aos)a%-%?g

SIGNAT! PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

v

e

CR2E034 (10/02)




