2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
DOCUMENT # P98000081425 ’
1. Enity N Secretary of State
DIRECT CONSTRUCTION CORP. . 03-29-2001 90356 045 ***]158.75
Principal Place of Business Mailing Address
3550-W-FLAGLER-61—GHIFE-¥TIe— B550-W-FEAGLER-ST—SURE# 16— v .
A , Ao G34(B00
Qoo Sw 8 St Nf 5o o0 Sw & 51, N 50
Minuf FA 33174 Uipui | FL. 53174
S s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0858357 Applied For
Not Applicable
Zip : Country zp Gountry 5. Certificate of Status Desired lﬁ ?g‘ggﬁ;‘g"onal
_ 6. Name and Address of Current Registered Agent- — e 7. Name and Address of New Registered Agent
Name
g,l‘s'AstB gﬁg Esé YS?JOW% :.gg“GER PA Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33132
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 agent and titls it applicable. {NGTE: Registersd Agent signature required when reinstating} DATE
I ion i aligi isfy i i T meE 150, . e .

9, This cl_crporatlgn is elutg\big tc1> s:ins:fyéls Intangible . Fi :.HE 3510‘1;'0:]1 FEE IS"|$b5§50500 i 10. Election Gampaign Financing $5.00 May B
Taxi wnlg reguirement and elects 1o 46 so. B/ After MAY 1, ee will be - Trust Fund Contributicn. (o Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P T Delele THLE Eu 2. Roserr S, O Crange [ Addition
NAME RUIZ, ROBERT J NAME 9600 SW 8th Streat Sulto #50

sTReeT soDREsS | 8550 W FLAGLER ST #7116 STREET ADDRESS Miaml, Forida 33174

CITY-SF-21P MIAMI FL 33144 CiTY-51-2IP N

e e [ pelete TILE VF ' [ change [ Addition

e HERNANDEZ, PEDRO NAvE Howmands, CPodew

sTReeT ADDRESS | 8550 W FLAGLER ST #116 STREET ADDRESS 9600 SW 8th Sulte #50

orv-si-ze | MIAMI FL 33144 CITY-S7-2iP Miami, Florida 33174

i SEC E SEF. /, O Change [ Addition

=] B Rl S - D1 Delee N TRy, Rosertfe. M. . HEE

NAME RUIZ, ROBERTO N NAME 9650 Sv) 2t oot Suth _

50

sTreeT anoRess | 8550 W FLAGLER ST #116 STREET ADDRESS Mam, Fords 33174

CITY-81-21P MLAMI FL 33144 CITY-5T-2IP

TITLE [ pelgle TITLE [] Change [ Additicn

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE [ ] Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-2IP CITY-$T-2P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicaled 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
aof the corporation or the receiver ag trugtee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment ﬁ with all other like empowared.
A A QPEEHO }\) \?mz ; gsy 3'/2‘7/0/ B05-552-7777

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q174

CR2E034 {10/00)



