. A
2051 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057032

1. Entity Name

ASPEN CONSTRUCTION, INC.

Principal Place of Business

Mailing Addrass

6/14/01-

90009-046-3155.00-3155.00

FILED

01 SEP 10 AM 8:51

L T BAAYE
iALLAHA EE FLHRIDA

1660 NE 135TH STREET PO BOX 600368
STE #7 MIAMY FL 33160 - —_— )
MiAM FL 30181 us
us
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3678432 Applied For
Nol Applicatsie
Zp Couniey e Country 5. Certificate of Stalus Desved ~ [J  $B-75 Additional
Fae Required
--~ 8. Name and Address of Currént Registered Agent— --- -~ " 7.- Name and Address of New Reglsteréd Agent’ -
e e e — o ——— — — ezl -Name : e -
O™ INE, SYLVIA Street Address {P.Q. Box Number is Not Acceplable)
1860 NE 135 ST #7
MIAM] FL 33181
City FL | Zip Code
3. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature. Iyped or prinled nama of registersd agent and Lie f appicable, (NOTE: Ragistaved Agent signatcis required whean sinsialing) DATE
-
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Etecti \an Biranci
Tax filing raguirement ang elects to do so. After MAY 1, 2001 Fea wilt ba $550.00 °' Trz:ﬁzrzag::;?guu::mig f?dle%?oh;:z SBe
(Seecriteriaon back}y - 7= - Ml?ké'(l?heck Payable 1o Department of State’ -
. OFFICERS ANO DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1E P O petete TIILE [ Change [ Addiiion
NAME OTMEZGUINE, SYLVIA NAME
sTheeT aDoress | 1660 NE 135 ST #7 STREET ADORESS
amr-st-2p | MIAMI FL 33181 CITY-57-2P
TMLE O Detete e O Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P . A
— == = = " ook TNE [ Change [ Addition
NAME ) o NAME ) o N L
TomETADORESS o STAEETADORESS [
SIFY-$T-2P. cTY-57- 2P . E_s _
LUt O Detets TME o [ Change (] Addilion
NAME NAME . .
- [
TAEET ADDRESS STREET ADDRESS
EIrY-§T-2P Y- ST-Z2iP
TITLE Sl 3 pefete TiTLE [cnange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CINY-5T-21
TmE [ Delete e [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADGRESS
CITy-sI-7P CITY-ST-2iP

indicated on this repo
of the corporation of the :ecewer er trustee o
changed, of on an a a -

13. | heraby cartity that the information supplied with this fiing does not qualify for the exerption stated in Section 119.07
of supplemanial repert is irue an accurate and that my signature shall have the same legal e

;3) i), Florica Statutas. I further certify that the information

fect as if made under path: that [ am an officer Cr director

report as required by Chapter 607, Florida Siatutes; and that my name appears In Blogk 11 or Biogk 1211

eSS, wnth ail omer hka empowered.

[

Jor

l <

SGNING OFFICER OR DIRECTOR 1

Dt Day *




