2000 UNIFORM BUSINESS REPORT‘(IL.IBR)

FILED |

DOCUMENT # P99000031347

1. Entity Name

MIAMI STRUCTURAL CONSTRUCTION COMPANY

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90081 044 ***150.00

Principal Place of Business

1401 PONCE DE LEON BLVD. SUITE 401
CORAL GABLES FL 33134

Mailing Address

1401 PONGE DE LEGN BLVD. SUITE 401
CORAL GABLES FL 331344060

of Busmess

3. Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registesed Agent
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ignatlra, typed or printed nama of MBgistered agen and ly/iléplicahfe‘ (NOTE' Registered Agent signature required when renstating} ' DATE
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9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
TILE PD O Delete THLE O change [ Addition | &
HAME SEWAS, VICTOR NAME 2
sTREET ADDRESS | 1401 PONCE DE LEON BLVD, SUITE 401 STAEET ADDRESS 2
CITY-51-24p CORAL GABLES FL 33134 CITY-§T-21P w
TLE D OJ Delete TME Ol Change [ Addition &
NAME VINAS, ROBERTO NAME

streeT ADORESS | 1401 PONCE DE LEON BLVD, SUITE 401 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-87-2P

e SD O Delete TITLE O Change [ Addition
NAME SANCHEZ, RAMON G NAME

StREeT apsress-1--1401- PONCE-DE-LEON-BLVD,- SUITE- 401 SSTREETADDRESS A .

omv-st-2p | CORAL GABLES FL 33134 ¥ cimv-st-zr

TILE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1 o) CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is tg
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | arm an officer or directer
rt A5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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