2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072931 FILED
1. Entity Name Jan 28, 2000 8 : 00 am
ESTEBAN CAMPOS CONSTRUCTION CO. Secretary of State
01-28-2000 90095 029 ***150.00
Principa) Place of Business Mailing Address
4170 PINE GLADE ROAD 4170 PINE GLADE ROAD
WEST PALM BEAGH FL 33406 ) WEST PALM BEACH FL 33406-2618
SR s AR TR AMR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE C
City & State City & State 4. FEi Number Applied Far
65-0586230 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg'zg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ - - .Name _V*c--’* i S ) -
. I CEATE #s
AGUAS, VICENTE H CE ?lj : A}é’()

Street Ad PO. B bef Is Not Acgeptable)
2702 27TH LANE B 3T EA e DR ek

LAKE WORTH FL 33463
Cit - 2 ‘ &
YWEST Vhtr) Gl FL (3567
8. The above named entity submits this statement for the purpose of changing ils registered office or regist agent, or f)oth, in the State D’f Florida. / /
' éz-—\ ’
SIGNATURE VIWTA H 714 LVAC Q_M X (Y

Signature, typed or printed name of registered agent and e t applicabie. {NCTE: Registered AgsnL signatura racéod when rsinsiating) fe
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement anc elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on biack) d Make Check Payabte to Depariment of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [ change [ Addition
NANE CAMPQS, ESTEBAN NAME
stReeT ADDRESS | 4170 PINE GLADE RD STREET ADDRESS
CITY-8T-2P WEST PALM BEACH FL 33406 CITY-ST-21P
TILE VP O pelete TITLE [Jchange [ Addition
NAME CAMPOS, KARLA I. HAME
sTreet AooRess | 4170 PINE GLADE ROAD STREET ACDRESS
CITY-5T-ZIP WEST PALM BEACH FL 33406 CITY-ST-2IP
TILE . i . - Oslete_ | ™E . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o, CITY-ST-ZP
TITLE [T Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP Y
e ' O elete TILE © [OJchangg [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-$T-7P
TILE {7 Delete TITLE [ Change [ Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify thal the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appgArs in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

ST s UIRED L/ov/ 62

= sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR D?I rd Daytima Phene #

SIGNATURE:

ol

CR2E034 (9/99)



