1.

| DOCUMENT # P97000078451 (6)

1. Corporabon Name:

Principal Place of Busingss

Pursuant 1o he frovisi

SIGNATURE |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

iio g cwnm® | Jun 181998 8:00am

)
o o
\_L_,_,,_ i A

1998 AW o oo Secretary of State

DORSET CONSTRUCTION CORP.

RN |

WM.lr;Iiilg Address

7360 SW 24TH 8T.. STE. 38 7360 SW 24TH ST.. STE. 36
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITF N THIS SPACE
3. Date Incorporated or Qualified
I o VNI . o p7P973¢ &
2. Principal Place of Busness 2a. Maling Addiess 4. TELNumber - Appliad Fof
R % | 3 Not Appl cablo |
Suite, Apt. #, elc. Sute, Apl #, ete. i
e A < e An ¢ B. Certificate of Status Desirod [ $B'75 Additional
22 ) 7 27 - 7 - Fee Requlr,
City & State Uity & State 6. Election Campaign Financing $5.00 may Be
23 - ) B B gsl e _ Trust Fund Contritsution Added to Fges
Zip o Goundiy e Ciountry 8. This corporalion owes e has paid the current yoar Intangible
i\______ — 2”5| ) 2_9_] _ ] so)l . o Personal Properly Tax due June 30. [ ves ONe N
9. Name and Address of Current Re_gls1er_ed Ag_e_nl__ . L o 10, Name and Address of New Reglatered Agent
ARGIMON, CONSTANTINO 81| Name
7360 sw 24TH ST-' STE. 36 82| Streot Address (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33155
B3
84| Cily i FL 85| Zip Code

U ECGhone. 607 UG08 ahd GO7. 1508, Tionida Slatules, the abave-named corporation submits this stalemend for Ihe purpase of changing iis regislered
office or registered agent, or hoth, in the State of Florda Soch change was authorizod by the corporalon’s hoard of diractors, | herety accepl the appeintment as registered
agent | am famitar with, anc accept the obligations of Section 607 0005, [lorida Stalules

oAt T

BB e e g S e e b TUOTY Hedpaeen e Ay sepmiors resquied whe' ienstangd - P~
12. e OFFICE IS AN }_['JII ] _(__HUHH - 713:____ ) ADDITIONS}'C%NE‘:__EMS TO OFFICERS AND DIRECTORS IN 17?7 o @
I g E0T /,;:cm;,fm_/ TIniifie 10 [T Change [ Addtion |2
HAME COVOET AN TING ATLOLHON 1 7 NAML 3
SHEELADDHLSS | —pm o0 G/ it G4 W Bl 13 SIRIE ] ADDIE 55 o
owstar | MiApy, e WSS o Ruovsem | e i o &
TINE m‘A.,‘, nGan. TClntne Z1THLE T change T3 addition |O
NAME AwiaeA ARG oM 27 N
STHEETADDFESS | P o Sea’ 2y S th EA 23 SIREL] ADDRESS N 7
CTY-5T- 2% o L 7 ACNY-ST 2P
e A SR s o For - T G T iicn |
NAME 37 NAME
STREET ADDRESS 33 STRITT ADDRESS
oy-sT-af | . o . 34.CIIY-51- 2w
TILE o [ otiete 41T [(Jchange ] Additon
NAME 4.2 Namt
STREET ADDIE 55 43 STREFT ADDRESS
GITY - 5T-2IP S 44 CITY-51-2IF
TLe - B W RTTITAT: S1TMF T change [ Adadion
NAME G 7 NAME
STREET ADDRESS 5 3 S1RiL T ADDRESS
CITY-5T-2IF o ) S &4 ClY-51-2IP
TILE o ' T oesrte 61TILE ) T change ] Addition
NAME 6.2 NAME
STREST ADDRESS | 63 SREHT ATDRESS
cv-stae | o . o Qescnvstear ) o
14. | herchy certify 1al the idormation suppli 0 Ihis Dhing does nol quality far the exemption slated in Section 119.07(3)), Florida Statutes. | further cerlify thal the infermation

INERL AT IS ™

el aiial report s ran &nd accurate and that my signalure shall have the same legal eflect as if made under oath; that t am an

indicaled on this anoua’ reporl or supy
Avcoiven o lnustee empovered o execule This report as required by Chapter 607, Florida Slalutes; and that my name: appears in

officer or dirgclor of the corpioraton e
Block 12 or Block A3 1f chiangod 4

- /2810,  sovvsr wvwo



