2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 Apr 25, 2001 8:00
DOCUMENT # P97000013928 r 25, :00 am
1. Entty Name ecretary of State

S CONSTRUCTION, INC. 04-25-2001 90113 050 ***150.00
Principal Place of Busingss Mailing Address
12741 NW. 6TH LANE 12741 NW. €TH LANE
MIAMI FL 33182 MiaMi FL 33182 VU ALY e
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 65.0151538 Applied For
Not Applicable
Z Count i -
w Uty Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARIA A Streel Address (P.O. Box Mumber is Not Acceptable)
regs (P.O. Box Number is ceeptable
12741 NW. 6TH LANE P
MIAMI FL 33182
City FL Zip Code
8. The above named entity subrmits 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 agent and title if applicable. (NOTZ: Registered Agent signature required when reinstating) DATE
i ion is eliai isfy i i 1]
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y A
o i Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ veete LE: [1 Crange [ Addition
NAME GONZALEZ, LAZARO HAME
streeranoress | 12741 N.W, 6TH LANE STREET ADDRESS
CITY-ST-21P MIAME FL 33182 GiTY-ST-2P
TITLE v [ Dejete THLE [ Change [ Aadition
NAME GONZALEZ, MARIA A HAME
sTReeTADORESS | 12741 N.W. 6TH LANE STREET ADDRESS
CITY -8T-ZiP MIAMI FL 33182 CTY-ST-ZIP
TITLE O pelete THLE [ Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TILE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 CITY-$7-2IP
TILE L] celete TITLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CIY-S7-21P
TITLE T Detete TITLE [JChange  [] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 112.07(3)(i), 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 corporation or tha receiver or trustee empowered {g execute i "1@5&1},5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressswith ajFotner like efjpowered.’
X e TN g 2 /( ’
SIGNATURE: Lirdiz e G sl 2, i 5/
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING DF{ICER OR DIRECTOR 7 Daf Caytime Prone #
o o

0231616

CR2E034 (10/00)



