2000 UNIFORM BUSINESS REPO.RT (UBR)

b

DOCUH

1. Entity Name

ENT# PFyo000 4] 27 S - °

H. 0. N- ConsSTBACTION (OMPAVY | TAE

-«

Principal Place of Business

16186 S.cv. L6 Tées
MIAMI (£ 33193

Mailing Address

g

SAME.

2. Principal Place of Business 3.

[6l56 s W. Ep T84

Mailing Address

SA s

Suite, Apl. #, efc. -
A

rMIAAL

Suite, Apt. #, etc.

FILED

17673

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
F 6 S 07 “('22 29’ Not Applicable
Zi i . . i
@ -5 { 9 3 Country Zip Country 5. Certificate of Status Desired ‘Egesq Sidc;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

Dewts A. Lopé2
(6186 S.w. §& 184AE

MIAM] F( 23173

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

i City FL Zip Code
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 printed name of ragistered agent and tile if applicabls. {NOTE: Registered Agant signatura required when reinstating) DATE
Y.” | IS COTpOTation 1§ efigible 1o satishy its" ntangible ; . . ; e T
o 10. Election Campaign Financin
Tax filing requirement and elects io do so. | Trust Fund Ccﬁ'ltrgnution g fd{;%q I\gay Be
{See criteria on back) d ’ ed 1o Fees
1. OFFICERS AND QIR . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P_B eyls A ) P 87, Doskee ThLE ’{’P@ﬂs stlps (3 Change EAddilion
NAME | NAME /Q
STREET ADDRESS Q ES T STREET ADDRESS @ VA'U \{ "LO 232 ‘
\ ) CITY-S7-71P f (D 81) CiTY-57-2IP
TIMLE U { CE ,Pﬂ gs rp EJU 7 Ooelee _ TILE D cChange [ Agdition
} NAME NAME
smeerso0vess | AL 342> 01 v Lo P £ 2. . STREET ADORESS
L CHY-57-2P CITY-ST-Z2P
THLE 1 Dette TnE [Jchange  [J Addition
‘ NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITy-St1-2IP
TITLE O Delete TITLE N [dchange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2P
mE - T O Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
TITLE [ Delete e JcChange [ Aadition
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2IP

13. | hereby certify that the information supplieg with this filinc? does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplementai report is true an

accurate and thal my.signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap. addrpes ™

SIGNATURE:

athather like empowered.

3os | 310-4774

LNAME OF SIGNING OFFICER OR DIRECTOR

05 /1 foo (3
A

~ = Dayime Phone #

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90428 001 *****8 75
06-08-2000 90428 002 ***150.00

034 '9/99)

CR' [



