2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 4940000614779 . FILED
|~ A§)r 06, 2000 8:00 am

ecretary of State

04-06-2000 90034 016 ***150.00

. Entity Name

’Devnﬁ's Cowns truction Seru(czé) Iwne l

Principal Place of Business Mailing Address

2004 MW 7249 Ave same
V] \amf) FL 33122

LUBJ0G2d
Ll
2. Principal Place of Business 3. Mailing Address
Suite, Apt.‘#‘ etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
{5 - Oqaaggfp Not Applicable
Zi Zi Count iti
p Country ip ountry 5. Certificate of Status Desirad O $8.75 A’ddltlonal
Fee Required.

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

YPece  Hachac . . -
304 NW 72" Aue
Miami, FL 23132

StreerAddress (P O-Box'Numper is'MNot-Accepiabte)

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle il applicable {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its intangible . ) ) -
o ‘ 10. Election Campaign Financing $5.00 mMay Be
Tax fllmg r(_aqulremem and elects 1o do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) ] y }
". ’ OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Ka\éfar ‘Sabmr DO Toeee E O change [ Addition
NAME 'Y u) nd NAME
STREET ADDRESS 30(2 . . 12 H"B STREET ADDRESS
CIIY-§T-ZP Ml&mu \ F L 3?) |9 9. ) CHY-ST-2IP
THLE OV ? ) O Delee ML Ty Change ) Addition
HAME OL S E. Max —(-\,v\e,z HAME
STREET ADDRESS | B (L] N w 1 9"“1 Ave STREET ADDRESS
CITY-31-2P A WOy . FL 23122 CrvY-ST-21P
THLE SD 7 [ Delete TITLE [ Change [ Aodition
NAME vierye \,\q@\q 5\\‘( NAME
seeTacoRess’| 300U W 1D “RAve S T SmETADRESST T T T —— —— - —
CITY-S1-21P ML&W\{ FL A%l Aa CITY-SI- 29
i3 -/ [ Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peletz TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE e 1 Deleta THLE {JChange  [] Adaition
NAME . NAME
STREET ADDAESS STREET ACDR
CATY-ST-2P . 7 CITY-§T,

13,1 hereby certify that the information supplied with this filin does/rf) ualify for the exem fon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accdrapé and that my sigriagdre shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execufe this report a5 requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with ke empowered.’/

SIGNATURE: : %&u ,//. 3/Z /00 oS §TEES/

7

Dayima Phong #

SIGNATURE ANG TYPED ORPRI ME OF S!GNIHG/QFFIFER OR DIRECTOR 7 Dat

P



