FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P98000090192 Secretary of State

1. Entity Name 02-28- 3’ ok o )
MIKE HODES CONSTRUGTION INC. 2003 90136 002 7H130.00

Principal Place of Business Mailing Address
6285 SW 70 ST 6285 SW 70 ST -
MIAMI FL 33143 MIAMI FL 33143

HII(III(\II(III(lI\NIIHIIIHIIIWJIIUHZIIUII\III\I\I\IHIHIHII!

2. Principal Place of Business i ».™ & B L1 | 3 Mailing Acdress Ke LARG qFL
443 CeEANDAVE FL 33070, [P.C. Pex 31713141 3031 : _
Suite. Apt. #,etc. Sulte, Apt. #, efc. - : [0 CHECK HERE IF MAKING CHANGES
City & State ~ City & Stat 4. FEI Number Applied For
IAVERN l{E’R FL.. . K-QL/] f—ﬁ.{‘f«i‘i} PL . 65-0871229 Not Applicable
Zi ' Country Zi { _ - Country . . $8_75 Additional
3 % D !7 D Ué A 3‘% 03-7 N 5. Certificate of Statug Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODES, MIKE
6285 SW 70 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City ) FL Zip Code

mﬂﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"W the obligations of registered agent.

SIGNATURE
N . Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . T
- i H - §. Election Campaign Financing $5.00 May Be
: After May 1, 2003-Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10., it QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : [ Delete e sl Secretm rd J change R Addition
NAME HODES, MIKE NAME Charles "R. CalpweEl|
sreeT apoess | 6286 SW 70 ST sweerooess | P 0, Box G5l
env-stzp | MIAMI FL 33143 - . orv-stze [YAVERNIER  FL. 33070 .
TITLE [T Delee TTLE .S E T L : [ Change 775 Aadition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
mE - - T T O Delate TILE e [ Change- (] Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITy-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | 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 information
indicated on this report ar 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 Biock 10 or Block 11 if
changed, or on an attachmeniwith an address, with all gther like empowered.

Al
G OFFICER OR DIRECTOR

-2/ 8- 2370

Daytima Phone #

SIGNATURE:

ULV S |

nv

CR2E034 (10/02)



