2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000017698

1. Entity Name

SOBENES CONSTRUCTION & REMODELING. INC.

Principal Place of Business

* 1802 SW 176 AVE.
MIRAMAR FL 33029

Mailing Address

1802 SW 176 AVE.
MIRAMAR FL 33028-5242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90041 014 ***150.00

[

i

I

"J

i

DO NOT WRITE iN THIS SPACE

IV

City & State City & State 4. FEl Number Applied For
S B 65—0736981 o Not Applicable
Zip Couatry e Country 5. Certificate of Status Desired [] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Ageri ] " 7. Mame and Address of New Registered Agent B
- - = T "'Name - T -
SOBENES, CARLOS E Street Address {F.O. Box Number is Not Acceptable)
1802 SW 176 AVE.
MIRAMAR FL 33029

SIGNATURE 0’42 06 t ¢

City

7

8. The above named entity submits this statement farihe purpese,of changing its registered offjce or r&;gistered agen or bbth,fin the State of Florida.

PO EAES

FL | Zip Code

&/5/0

Signatura, fyped or printed name of regisiared agent end ttle if applicable.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement ang elects to do so.

{NOTE: Registerad Agent signawwmﬁng)\]

FILE NOW! FEE iS $150t00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

DATE /

$5.00 May Be

Added to Fees

{See criteria on back) ad Make Gheck Payabte to Department of State
1. 7777 77 TOFFICERS AND CIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
TLE DPS [ Detete TILE [Jchangs [ Addition
NAME SOBENES, CARLOS E NAME
STREET ADDRESS | 1802 SW 176 AVE. STREET ADDRESS
CITY-ST-2IP M'RAMAR FL 33029 CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27
TITLE o - TCloglete — f e —- - [ Ghange -~ 2] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE ) Delete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE [T pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-I7 CITY-S7- 2P
TMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

mn‘lcated on this report or Supplemental reporis

iver or frustee enfpowered to gxec
i , with al) othar tikg empowered.

\ this 7ﬁ!|ng o

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
and decurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or directcr
te this report as required by Chapter 607, Florida Statutes; gnd thaigny name appears in Block 11 or Block 121if

a!e

Daytime Phone #

CR2E034 (9/99)



