2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800004046T
1. EnityName R & 1, CONSTRUCTION, ICN.

C/0: RE)MAN LOZANO -7
Principa\r;ié;;;fiébsih‘éég; - ' _M'ailing'Addréésr
795 WEST 74th Place
HIALEAH, FLORIDA 33014
2. Principal Place of Business Y Mailing Address
795 W. 74th Place 795 W. 74th Place

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

City & State. City & Sta ) u Applied For
HYAT¥an, FL 33014 fYATHAH, FL 33014 s 0834826 ot AodliodTs
:Zai% 0 1 [{_ COLB[KDE Zip 3 3 0 1 4 Country 5. Certificate of Stalus Desired O ?i‘;itﬁs:dmo"al
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ROMAN_LOZANO ___ o
795 WEST 74th Place

—Streel-Address (P.O:Box Numberis-Not-Acceptabite) - -

HIALEAH, FLORIDA 33014

City

Zip Code

FL

8. The above named entity submits this staternent 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 agant and tile f applicable

(NOTE: Registerad Ageni signature required when rainstating)

DATE

9, This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PRESIDENT . EI\? te TITLE CJchange ] Aodition
NAME e e e ) R_OW_ LOZ ﬁ - NAME e o _

STREET ADDRESS 795 W. 74th Place " N srReET ADoAESS SO0 =1sSisg 2 ——59
CITY-ST-ZP Hialeah, F1l 33014 CITY-ST-707 - SO0--2 1 103~

TIMLE OJ Delete THLE T = ion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-3T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

SiAEET ADDRESS |— — ———— — = — — “STREETADURESS™[ = - - —— -

CITY-ST-ZIP CITY-5T-ZIP

TILE " [ Delete TILE [Jchange [ Addition
HAME NAME

STREET JDDRESS STREET ADDRESS

CITy-5T-20P CiTY- ST-ZIP

TILE O Delete TI1LE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-ZIP .

TILE 1 Delete TILE » [Jcharge [ Addition
NAME NAME i l 'ﬂ.s

STREET ADDRESS STAEET ADDRESS .

CITY-§T-2IP CITY-§T-71P *

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

with an address, with all other like empowered. ROMAN LOZANO
& PRESIDENT

changed. or on an attachi

SIGNATURE:

Block 11 or Block 12 if

3'9'00

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytme Phone #

CR2E034 {9/99)



