FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000006233

1. Corporation Name

RPA CONSTRUCTION GROUP, INC.

Principal Place of Business

330 GRECO AVENUE STE 106
CORAL GABLES FL 33146

Mailing Address

330 GRECO AVENUE STE 106
CORAL GABLES FL 33146

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90036 008 ***150.00

e

DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualifed
01/16/1997
Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2_61 650731286 Not Applicable

Suite, Apt. #, etc.

.. $8.75 additional

_as] 20]

Personal Property Tax.

Sulte, Apt #, ote. Cerlifcate of Status Dasired-- [
2 2_7| 5. Certifcate o us Dasired-- Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
3 m Trust Fund Caontribution Addad to Faes
Zip Country Zip Country 8. This corporation owes tha current year Intangible

LINo

Oves

. Name and Address of New Registered Agent

TE R B ER

9. Name and Address of Current Registerad Agent 10
81| Name ) eﬂ )] w
BROWN' WILLIAM F JR. 82| Street w( (PAOMox fn:be i celqt :
330 GRECO AVENUE STE 106 e EERT S W T R Caval
CORAL GABLES FL 33146 83 '
84| Ci 85| Zi
» " MR FL [*| 83113
“11. Pursuant to the i 's 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registe rifdH | the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am fa i Bt the obiigations of, Saction 6G7.05G5, Florida Statutas. F 10
SIGNATURE . DM A@ T V P I:‘TL! ) ©

Signature, typed or printed name of registered sgant and tnle if applicable.

{NOTE: Registarad Agent sighature required when renstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1.1 TME ) [JChange [} Addition
NAME BROWN, WILLIAM P 1.2 NAME

streer aonress| 6320 S.W. 149TH COURT 1.3 STREET ADDRESS

CITY-ST-2P MIAM! FL 33193 14 CITY-ST-2IP

e PD [] DELETE 21TITLE [JChange  []Addition
NAME BROWN, WILLIAM F JR 22 NAME

seeracoress] 10040 S.W, 70TH STREET 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 2.4 CITY.ST-7P i

TME STD [J DELETE 3.1 TIMLE OJChange [ Addition
NAME BROWN, MAIDA P 3.2 NAME

streer aporess| 10040 SW 70TH ST 33 STREET ADDRESS

CITY.ST-ZIP MIAMI FL 33173 34 CITY-5T-2P

e VD [] DELETE 4ATIMLE [ClChange [ Addition
NAME VILLAR, ARNOLD 4.2NAME

swreeTaporess| 8005 SW 198TH TERRACE 43 STREET ADDRESS

CITY-ST-21P MIAMI FL 33188 ” 4ACTY.ST.2P

e PD ﬁDELETE 517TLE C)Change [ Addition
NAME BROWN, WILLIAM P 52NAME

streeTaporess| 14715 SW 138TH PLACE 2 53 STREET ADDRESS N

CITY-8T. 2 MIAMI FL 33186 54 CITY-ST-2ZIP

TTLE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST.2PP N B4 CITY-ST-2ZP

14, | hereby certify that the i
indicated on this annual 3

btion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

supglemental annual report is true and accurate and that my signature shall have the same leg
g receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
httachment with an address, with all other like empowered.

al effect as if made under oath; that 1 am an

$0S-441-002%

0272387

CR2E034 (11/98)

448

Daytime Fhone #



