2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000011742 _ Mar 27, 2000 8:00 am

1. Entity Mame

U.F. CONSTRUCTION SERVICES, INC. Secretary of State

03-27-2000 90088 027 ***150.00

Principal Place of Business Mailing Address
2625 SW 67 AVENUE 2625 SW 67 AVENUE
MIAME FL 33145 MIAME FL 33155-2521

T

CR2E034 (9/98)

2. Principal Place of Business 3. Mailing Address ”I'”m “I m
-
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
2 / fa 650742345 -
M /ﬁf Fi L Not Applicable
Zip Couniry Zip Country, » \ $8 75 Additional
. li - h
53 0/0 MJg 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, JuLID Street Address (P.O. Box Number is Not Acceptable)
2625 SW 87 AVENUE
MIAMI FL 33145
City Zip Code
a FL
8. The above named entity subm?lhis ent fcfrlthe purpose of changing its registered office ar registered agent, or poth, in the State of Flonda.
SIGNATURE 3/93}0(’3
Sigwf D'irlfe/ Wsﬂ agent and Wle it applicable {NOTE. Registered Agent signature required when reinstating) Y opate 7
———— -
} o _— ‘ ) "
8. ;hlsffl:ﬁorporat‘pn is el;gmlgn?/ztanffydns Intangible | . FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criterfa on back) O Make Check Payable o Department of State
11. OFFICERS AND CIRECTORS 12, ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [] Change [ Addition
HAME GOMEZ, JULIO WAME
STREETADDRESS | 2625 SW 67 AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33145 CiTY-57-7P
TITLE 7 Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-3T-ZIP
TILE O Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-5T-21P
TILE = Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-ST-TiP
13. [ hereby certify that the information supplied with this filing does paf gdalify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accefategrand 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 receiver or trustee empoweeed (O ¢ efe ¥his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi @mpowered.
D T e s, Bhalbo BotlTi>ud
SIGNATURE: S feo e ~B3[00 30TTI2 YUY
IE OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Dayfme Phane #




