2000 UNIFORM BUSINESS REPORT (UBR) - S

ENT # P o '
1. Eniity Name . . - D
ASPEN CONSTRUCTION, INC. v . FILED
Principal Place of Business Mailing Address GG JUN _2'-1 - AM 1k S 8
1 600368 ) - o e
0 N 135TH STREET e e 68 SECRETARY OF STATE
MIAMI FL 30161 us TALL ARASSEE FLORIDA
us ; .
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE -
/1 FOoBE oty B/50. O
City & State . City & State 4, FEY Number Applied For
59-3678432 Not Applicable
- - To
ap Country Zip untry 5. Cortficato of Statos Desied ~ [] $8+7 Addltional
I Fon Required
8. Nama and Address of Cumrent Registered Agent 7. Name end Addrass of New Reglsterad Agont
Name
OWEZGUINE' SYLVIA Street Address (P.O. Box Number r’erot Acceptable)
1660 NE 135 ST #7
MIAMI FL 33181
City ' FL Zip Code
£. The above named antity submits this statement for tha purpose of changing its registered office or registéred agent, of both, in the Stats of Florida.
SIGNATURE .
, lyped O printad nama of reglatered sgent and bie f appéicable {NOTE: Pegrstarsd Agent signalure requited when rainsiatng DATE
9. This corporation Is eligible ta satisty its Intangltle FILE NOW!! FEE IS $150.00 10 on Cambalan Finasci
Tax hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %'::fgﬂndagﬁglug':"cmg a sndsd'eodqoﬂf °
(See criteria on back) a Maka Check Payabla ta Deparimant of State : )
1. QFFICERS AND DIRECTORS I K ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e P " palete TnE . : O Change [ Addilion §
NAME OTMEZGUINE, SYLVIA NAAE 1=
STHEEY ADDRESS | {560 NE 135 ST #7 STREET ABDRESS . ;:5
or-sT-2P | MIAMI FL 33181 cirv-51-2°
Lh.
b TME ; O patete WiLE : [ Change [ Addition | ©
- e HAME
| sTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2¢P ‘
me .’ [ Detete TME ‘ OJcChange  [J Addiion |
NAME NAME ‘
STREET ADDRESS STREET ADURESS ' !
CY-ST-2IP CITY-ST-2IP
TME [ delete TITLE [Jcnange [ Acdition
HANE NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST. 2P CiTY-57- 217 )
mE 3 Delete THE ‘ Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-5T- 7P
me 7 Delete e X O change ] Acdition
NAME NAME . )
STREET AGRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P . KE
13. '1 hereby certify thal the information supplied with this 1ilin§ coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifeci as if made under cath; that | am an officer or direclor
ol the corporation of the receiver of rLS1OS GMPDWETES to execute this report as required by Chapier 607, Florida Statutes; and that my neme appears in Block 11 or Black 12t
changed, or on an attachment with an addregs, wi ' all other like empowered. ’
) (2fAT =T ; o1 ' :
SIGNATURE: _ S:GN0EIE REQUIRED 5 /1 ]oo Clox Y5654
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOA T~ 1T Das ~ ‘Darytamé Phone #




