2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099655 Jgn 31,2000 1{3 S 00 am
. Entity Name
p ecretary of State
NT .
ALPINE CONSTRUCTION MANAGEMENT CORP O AT 200 800 023 *ee] 58 75
Principal Place of Business Mailing Address
6262 SW 40ST 14214 SW S3RD ST
K 300 Y
MIAML FL 33155 MIAME FL 33175-5823 U U U 1 ‘l u ‘4 B
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_CiylSate. . .. _ e ]__CitygState e 4. EEINumber_._pap. | ..|applied.For_
66-0718054— T
Zip Country Zip Country 5. Certificate of Status Desired -q"' $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DE ARMAS' J A Street Address (P.O. Box Number is Not Acceptable)
255 UNIVERSITY DRIVE
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE' Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Finanai
Tax fing requirement and elects 1o o so. After MAY 1,2000 Fee will be $550.00 10. Election Campagn Fancing -+ $3.00 way ee
(See criteria on back) [} Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE T O Detete TIMLE Octhange T2
NAME BROWN, HUGH P NAME
sTReer ADORESS | 14214 SW S3RD ST . STREET ADDRESS . o s
Tt ie | MIAMIEL 33175 ; : cv-st-oe |
TITLE 0 O Detete TITLE Comnge [
HAME SUAREZ, AURORA NAME
STREETADDRESS | 14214 SW 53RD ST STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE VP J Delete TME [ Change [0 ****--
NAME TORRES, ARLENE NAME '
STREET ADDRESS | 14214 SW 53RD ST STREET ADDRESS
CITy-ST-2P MIAMI FL 33175 CITY-ST-ZIP
e S O Delete e O chenge [ ==
“NAME QUERQ, MATILDE NAME '
STREET ADDRESS | 14214 SW 53RD ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CiTY-ST-2IP
TiLE P O Deete e Ol Change [0+
NAME QUERO, ALFRED NAME
STREETACDRESS | 142914 SW 53RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2P
TIME [ petete TME Oone O
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

~13.~'heraby certify that the information-supplied with this filing does not quality for the Exemption stated in Section 119.07(3)(1), Florida Statutes. | furiier Tértify that the information
indicated on this reporys” supRlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tfle receivenor trusteg gmpewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all.other lie empowered.

GEVEOUABSE \ -1 -30n

% Ji
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




