2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 [ ]
DOCUMENT # P97000098823 Jan 26, 2001 8:00 am
- Eouy Nae o Secretary of State
CONSTRUCTORA LIMONAR, INC. -
’ 01-26-2001 90154 013 ***158.75
Principal Place of Business Mailing Address
260 GRANDON BLVD 260 CRANDON BLVD
SUITE 26C SUITE 26C T Wy
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0794663 Applied For
Not Applicable
ap Country “p Couatry 5. Certificate of Status Desired $8'75 Addiiional
Fee Required
£._Name and Address.of Current Registered Agent 7._Name and Address.of New.Registered Agent—— .-
Name
COHDOBA’ C Street Address {P.C. Box Number is Not Acceptable)
260 CHANDON BLVD m reel e85 ({F.C. X Number 15 NO 8]
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. ﬁiztlﬁzr%aggi?gu;::mIr‘lg 0O fz‘gﬁorlﬁ?ésae
(See criteria an back)- | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS {7 Delete TILE VICE PRESIDENT [ Ghange  sE3pAddition
NAME CORDOBA, ALFONSO NAME SIDNEY S. GOOD
staeeT anoaess. | 260 CRANDON BLVD STE 26C- sireeraporess [ 260 CRANDON BOULEVARD, SUITE#25
crv-si-2¢ | KEY BISCAYNE FL 33149 CITY-S7-2P KEY BISCAYNE, FLORIDA 33149
e VT [ Delete e VICE PRESIDENT O Change - 33 Addition
NAME CORDOBA GOOD, MARIA C HAME CECILIA CORDOBA
steeeT anoress | 260 CRANDON BLVD STE 26C . STREETADDRESS | 260 CRANDON BOULEVARD, SUITE# 256
crv-sr2f -KEY BISCAYNEFL33148 .. = = - .. GTV-ST2F .. | KEY - BISCAYNE', -FLORIDA- 33149 o~ o)
TIMLE . [ Deete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-28P CITY-$T-2IP
TITLE , 1 Detete TME (7 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail 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 to execute this report as requirad by Chapter 6C7, Florida Statutes; and that my name appears j*Block r Block 12 if
changed or on an attachment with aj dresswi feegmpowered. 305'

SIGNATURE: e S P tfes/er 361~ 9g00

(]
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #

Vo . Y

Q. o
S IOy o goed

v

CR2E034 (10/00)



