2000 UNIFORM BUSINESS REPORT (UBH) FILED

e —— ——; — — . .
DOCYMENT #-P97000047504 Mar 06, 2000 8:00 am
. Entity Name

A R AR T T A Y A TR 1R . = BT e b _— RS I T o r
CONSTRUCTORA NORTH AMERICA, NG . Secretary of State

. - 03-06-2000 90015 044 ***150.00
Principal Pliace of Business Mailing Address
2440 GORAL WAY 2443 CORAL WAY
MIAME FL 33145 MIAMI FL 33145
us us
> RS 3w G GEAY WO
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3448011 Applied For
Not Applicable
zp Country Zip Country 5. Cenificate of Staws Desred [ fg-;’?qlﬁi‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P’ND’ RAUL F ESO. Street Address (P.O. Box Number is Not Acceptable)
2440 CORAL WAY
MIAMI FL 33145
e . e tma — .| _City. — [ . FI:_ JZipCode. . ]

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and e if applicable. {NOTE. Registered Agant signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N
. Election Campaign Fi cin
Tax filing reguirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 ection Campaign Fnancing $5.00 May Be
g re ' Trust Fund Contritution. ] Added to Fees

{See criteria on back) O Make Check Payable fo Department of State
1. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD O Delee L [Changs [ Addition
NAME MARTINEZ, SARA NAME

STREET ADDRESS
CITY-ST-21P

sTREET ADCRESS | 4347 GREEKSIDE BLVD.

bimy-S1-2¢ KISSIMMEE FL 34746

TMLE vPD [ Delets
NAME MARTINEZ, VANESSA F

stReET A0DRess | 4347 GREEKSIDE BLVD.

Ciny-st-2 KISSIMMEE FL 34746

TITLE
NAME

STREET ADDRESS
Y -Sv-21p

[3Change [ Addition

e S1D [ Delete TE [ Chenge (] Addition
NAME MARTINEZ, MARIA E NAME
STREET ACDRESS | 4347 GREEXSIDE BLVD. STREET ADDRESS

- GTY-ST 2k |- KISSIMMEE -FL- 34746 s s o e JCTNRSTOR — L e
TITLE e - {1 Delete TITE - [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TTLE o ) (1 Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-7IP
TITLE E O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | £, ™~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frug and accurate and that my signature shall have the same legal efect as if made under oath; that | arn an officer or director
of the corporation or the receiver or irustee egnpowgfed to grecute 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 an addry )

all otyfer like empowered.

o odl ol ‘

& L
AN AP NAME OF SIGNNG OFFIGER OR DIRECTOR Dayume Phone #
A ZARIRS

SIGNATURE:




