2000 UNIFORM BUSINESS REPORT (UBR) .

7 FILED
DOCUMENT # P98000023680 Apr 10, 2000 8:00 am

1. Entity Name

CUSTOM CONSTRUCTION, ING. ecretary of State

04-10-2000 90110 008 ***150.00

Principal Place of Business Mailing Addrass
235 LINCOLN RD.. SUITE 315 235 LINCOLN RD., SUITE 315
MIAMI BCH FL 33139 MIAMI BCH FL 33139-3157

T

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# 315
City & Siate City & State 4. FEI Number 65"0822354 Applied For
MM Bepcy | FL. MiAMI Paxcty B . Not Applicable

$8.75 Additional

Zi| Co ntr{/ Zip Countpy Y . )
%%I'bq UM 33‘%@_ U&A 5. Certificate of Status Desired d Fae Required

§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T e T T T =T Namé B -

lig;llﬁ?q%%linl:\:;\?g“% SE Street Address (PO, Box Number is Not Acceptable)

MIAMI BCH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicadle. (NOTE: Ragistered Agant signatura required when reinsiating) DATE
o oy | 1 rmmcarso 8500w
(Sae Griteria on Back) ‘__'( Make Check P ' - Trust Fund Contritsution. O Added to Fees
ake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ change [ Addition
NAME MIRANDA, FERNANDO V NAME
steer coress | 407 LINCOLN RD., PH-SE STREET ADDRESS
CITY-$T- 2P MIAM! BCH FL 23139 CITY-§T-2IP

THLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE V1D O celets
NAME MELLADO, ANTONIO G

strecTa00ress | 407 LINCOLN RD., PH-SE

CITY-57-217 MIAMI BCH FL 33139

TITLE Ol change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

LE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TTLE [Jchange  [C] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

LE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST-ZIP

TLE ] Delete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 inforrnation
indicated en 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, t with an address, with all other like empowered.

oNte G- UMELADO Y-2-po 25 -9L8 -140%

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytime Phong #

CR2E034 (9/99)



