. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013158

1. Entity Name

UTOPIA CONSTRUCTION GROUP, INC.

Mailing Address

12243 SW 129 CT
MIAMI FL 33196-1022

Principal Place of Business

12243 SW 129 CT
MIAMI FL 33186

LS|gess

. /66

2. Principal Pla-c§0f

¢S5

3. Mailiﬁ Address

CorT" | 9

[ J.

I

W. /6t CoviT”

Suite, Apt. #, etc. Sufte, Apt. #, elc.

FILED
00 MAY -2 PH 2: 57

cCRETARY OF STATE
ATLARASSEE FLORIDA

i

JAAADTAR R

DO NQT WRITE IN THIS SPACE

%sta\e ‘}FL

Mo, FL

4, FElNumber

65-0734587

Applied For

Not Applicable

‘33190 | Bl | F319¢

5. Certificate of Status Desired

0 $8.75 Additiona

Fee Required

6. Mame and Address of Current Registered Agent

ﬁmtry
__[a ® L

7. Name and Address of New Registered Agent

PADRON, WILFREDO R

SRS L s only

Heme F adrem, WilFreds

Street Address (P.O. Box Number is Not Acceptable)

917 J.W. /et Qourt

City M‘ .

FL

35794

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 pnnted name of registered agent and titie il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Comibution.

10, Etection Campaign Financing

$5-00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Departmant of State
n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE PD B Doicte TLE ,}wM J_7;. eosure.r /0 i rec,. ¥ Change 7] Addition
NAWE PADRON, WILFREDO R NAME P ) WilFre Z2.
sTREeT Apcress | 10050 E CALUSA CLUB DR STREET ATDRESS l:'_d‘;g,w l’ bt Saert
orv-s1-ze | MIAMI FL 33186 CITY-ST-ZP z"f /5 = We 167
g s N E Hone — " SOND03245 1 TE -1
NAME HAM - . -
STREET ADDRESS | 214D87SW STREET ADDRESS *I:If:-s.;*t IU; o--01 U l'b'__lf:"‘ll 4D|:|
CiT¥:gT-2P | FL 33189 omy-st-zp ke 150,00 skl 5.
TITLE S Delete TITLE Vv P A SCI: Mf“r ¢ Change [ Addition
NAME PADRON, MARITZA A NAME P {, o Maritz Y
stheet aooress | 10050 E CALUSA CLUB DR STREST ADDRESS | ' f g = _S' . leb md o
en-st-IP | MIAMEFL 33186 CTy-S1-28 A.r,m..' . % L 33/76
Tme 3 Deletz e il L O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-51-2P CITY-ST-2PP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP CITY-8T-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2P CiTY-ST-7P ‘[s

13. ) hereby certify that tne information supplied with this filing dees not quality for the exemption stated in Section 112.07{3}0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s

dry/m 305 3%-3770

L -
s / . -
SIGNATUREAND TYPED ORgMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayuma Phone #

CR2E034 (9/99)



