FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000060594 SER Secretary of State
1. Entity Name &g 01-13-2003 90819 025 ***158.75
M.M.8A. CONSTRUCTION OF FLORIDA, INC.
Principal Place of Business Mailing Address
3806 DRAWDY RD 3606 DRAWDY RD ;
""PLANT CITY FL 33567~ T 7T T " PLANT CITY'FL 335677 - S T - - T T
I I O A
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3523698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E Ei’;esqlﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
gﬁl:)ivmW%gA:; LUPE Street Address (P.O. Box Number is Not Acceptable)
PLAB!T CITY FL 33567
. ‘ City FL [ Zr 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 Fiorida. | am famiiiar with, and accept *
the obligations of registered agent. ;

SIGNATURE
. Sighature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE 1S $150,00 . '
After May 1, 2003 Fee wii be $550.00 | >t Comton 0 0 $5.00 ey 5o

- Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TLE PD O Delete THLE [ change ] Addition g_ g
NAME GUEVARA, ARTURO NAME =
street aooress (3606 DRAWDY RD STREET ADDRESS 3 |
cmv-st-2e |PLANT CITY FL 33587 CITY-ST-2PP =

o

TME SD O Delete TILE [Jchange [ Addition & |
NAME GUEVARA, GUADALUPE NAME /
sTreev aDoRess (3608 DRAWDY RD STREET ADDRESS i
omv-st-ze - PLANT CITY FL 33567 CITY-ST-2P ;
TE 7 Delete TME [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

omystaE 4 _ e ‘ _._N cmy-st-zp _ . R N
TITLE [T Celete TILE [ change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental report is true and accurale and that my signaiufe shall have the same legal effect as if mada under vath: that | am an officer or director
of the corporation ar the receiver or trustee em ered 10 execute this repgg as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpes. with giother like emp .

..—,;;;A...v:w ,f T
SIGNATURE: ___ SIGHEAZRE BEdArgea (8i2)757 2979

SIGNATURE ANQZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane




