FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P97000083671 Secretary of State
01-27-2003 90157 020 ***158.75

1. Entity Name

ZURQUI GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
10421 NW 28 STREET ) 10421 NW 28 STREET . v
SUITE 102D SUITE 102D PR
2. Pringipa! Place of Business 3. Mailing Address
9755 Sy ﬂZrmce 9755 5 L. W;’WWQ
Suite, Apt. #, etc. Suite, Apt. #, efc. MCHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
Mb wily . é M‘OM/ FZ 65—0794961 Not Applicable
o, .= | Cowy N T dp - =7 -7 | ~Cgatry S S - B $8.75 Additional
,ﬁ%/{ﬂ 5£ % é 33/47 6 ﬂ‘é_ 8. Certificate of Status Desired Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
GONZALEZ, EDDY IR G924 lez, Eddy | T
' Street Address (P.O. Box Number fs)‘ﬁ)t Acceptable)

10421 NW 28 STREET

SUITE 102D G755 Su). YoM Trpuen

MIAMI FL 33172 - Cit
Y ¢ ! -
7 Sami 7. FL |23/,
8. The above named emlty subm\ts this #fatément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of re HETEL ‘l/ )
SIGNATURE Z ///7/ﬂ-'f’
i X v r e of ra%ed agent and title if applicabte. (NOTE: Registerad Agent signalurs required when reinstating) /SATE [4
AﬂF'LI;JIE N_?v:o{;‘;{.EE Iﬁl E gsgg 00 9. Election Campaign Financing $5.00 May Be
er May e8 will be Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D [ Detete TITLE 7 £ é , ﬁ% 7 h v/4 MChange [ Addition
- NAME GONZALEZ, EDDY JR NAME 6w +4
. STREET 00RESS | 10421 NW 28 ST, STE 102-D STREET ADDRESS "7- 755 o o ace
orv-st-zp [ MIAMY FL 33172 CITY-5T-2IP Sigme e 23/65
™e [ peete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ~ - - - s omie st el CITY-ST-ZP - - . - e . .
THLE [ patete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-ST-2IP
TE [ Delets e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLe [ Detgte TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this rebort or supplemental report is true ang accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporahon of the receiver or trusiee empowerohexecute this repoat as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

itp4ll other like empawere

SIGNATURE: _\ .h// AEQUIRED /7/43 (W9) 22 6r00

pyra INT?&AME OF SIGNING OFFICER OR DIRECTOR “Date Daytirna Phone #

(V=1 3e 2 V]

nv

CR2E034 (10/02)



