---2002-UNIFORM-BUSINESS REPORT_(UBR)_____ FILED

DOCUMENT #  P98000090192 Secretary of State

MIKE HODES CONSTRUCTION INC. 12132002 90198 049 **1 50,00
Principal Place of Business Mailing Address
6285 SW 70 ST" o 6285 SW 70 ST
MIAMI FL 33143 MIAMI FL 33143

LR

2. Principal Plage of Business 3. Mailing Address

b | - b23s al- 028 s sw 1o ST

Feb 13, 2002 8:00 am

Suite, Apt. #, etc. Suite. Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State N ity & State N 4. FEI Number Applied For
\% TH "W ? V. KI/\\ PN ?1 65-0871229 Not Applicable

Ziﬁ)qj\qb Cwa‘ S’A _ Zip)) % ‘\_‘ 2 C"L["[V.S. J,\_ ) 5. Certiiicate of Status Desired [ f‘g-;’esqﬁg‘;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address pt New Registered Agent

MIULE  A0DES

HODES’ MIKE - Street Address (P.Q. Box Number is Not Acceptable)
10375 SW 111 STREET

MIAMI FL 33176 _@1_?/%{‘; Swi_MNo ST

= = Wi FL[*22143

8. The above ijamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
) Signalure, typed or printed name of registered agent and tlle if applicabla, (NCTE: Ragistered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 iay 86
Tax flllqg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees +
(See criteria on back) | Make Check Payable to Department of State . e T
M., - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " {"DP O Detete TITLE [Jchange [ Addition
NAME HODES, MIKE NAME
STREET ADDRESS | 6285 SW 70 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 .1 CITY-ST-2IP
TITLE -8 Delete TINLE [OJchange (] Aadition
HAME OLIVER, DAVID NAME
STREET ADDRESS | 6285 SW 70 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ' CITY-ST-2IP
TMLE e - [.Dalate TITLE _ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 219
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify 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 corporation or the receiver or trustee empowered 1o 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 attachmentavith arsgddress, with all gther ltke empowered.

ﬁ) el u/‘ﬂo’%‘?&é/P /%Dé:s |-28 ~ 02 %052i§-2390

SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone &

SIGNATURE:

CR2E034 (9/01)

.

]
g
3
- |

I




