2000 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000098843

1. Entity Narme

COMMER

CIAL CONSTRUCTION SERVICES, INC.

Principal Place

600 BRICKELL AVENUE

SUITE 203A
MIAME FL 33131

of Business Maliting Address

600 BRICKELL AVENUE
SUITE 203A
MIAMI FL 331312520

2. Principal Flace of Business

3. Mailing Address

|

|

WUUJY LV

MU

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90122 048 ***158.75

Suite, Apt #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number §5-08 Applied For
75641 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
- “G. Name and Address of Current Reglstered Agent-—""" -~ - —-._.—""7=Name and Address of New Registered Agent - . .—~— . -~
Name
ZAYAS' RAUL Street Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVENUE
SUITE 203A
MIAMI FL 33131
City FL Zip Code
# the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
d agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
9. This colpogation )€ eligible 1o satisfy itgfintangible FILE NOW!! FEE IS $150.00 . P .
o B 10. Election Campaign Financing $5_00 May Be
Tax filing requiggment and élecis to o so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria

hack)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition
NAME ZAYAS, RAUL NAME
sTreer ADDRESS | 600) BRICKELL AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 EY-ST-21P
me VD O Delete TITLE (1 change [ Addition
HAME PEREZ, RAFAEL A NAME
sTreeT ADDRESS | 600 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
" TTLE T T T R T R [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE ) change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 0J Detete TLE O Change [ *ee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-7iP
TITLE [ Delete TITLE [} change [ *2--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-7IP
4t

of the carporation or the regs
changed, or on an attachgient with an addplss

[ likg

gpowered.

LQVIRED

/- 2Y-00

his filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

301 30557

RIRTED NAME

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

7 1 r 4



