2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

)
DOCUMENT # P99000037313 Mar 15, 2000 8:00 am
. R '
UNITED CONSTRUCTION GROUP OF MiAM, INC. Secretary of State
1 03-15-2000 90119 019 ***150.00
|
Principal Place of Business Maili Fg Address
20 NW 135 AVENUE 20 NW 135 AVENUE
MIAMI FL 33182 ] MIAMI ‘FL 33182-1644 U
> iR g 10 G
Suite, Apt. #, etc. Suill'e, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
]
City & State City,& State 4. FEI Number 6509 Applied For
! 14904 Not Applicabie
Zip ) '_(icjl'firi‘ . . fE b Country i 5. Cestificate _of Status Desired O ?eae'gfq :::i:ci!tionar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
SANCHEZ, RAQUEL ‘ Strest Address (P.O. Box Number is Not Acceptable)
20 NW 135 AVENUE j
MIAMI FL 33182 |
— City Zip Code
1 A | FL

8. The above named entity submits thisystalerient fgr the purpsage of changing its registered office or registered agent, or both, in the State of Fiorida.

!

SIGNATURE

Signature, typed ?' Myregistemd agent angAifs if appf:able (NOTE: Registered Agent signatura required when reinstating} DATE
5. This corporation s eligfble to satisfy fts Inangible |- FILE NOW!!! FEE IS $150.00 16, Election Campaign Finaning $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fune Contribution. n Add.ed tohi":?ésse
(See criterfa ¢n back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P I O etete e Ol change (] Addition
NAME SANCHEZ, RAQUEL | NAME
STREETACDRESS | 20 NW 135 AVENUE ! STREET ADDRESS
CITY - §T-21P MIAMI EL 33182 i CITY-ST-2IP
TILE SV 1 O Delete e Cichange [ Addition
NAME FERNANDEZ, GUILLERMO ! NAME
STREET ACDRESS | 20 NW 135 AVENUE STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33182 J CRY-5T-ZP
LE N " O Delste TITLE [l Change [T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-5T-2P
TITLE O Delete TILE [ Change T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ; GHTY-57-2P
TITLE - O Delete TITLE [JChange [ Addition
NAME : NAME
STAEET ADDRESS j STREET ADDRESS
| CITY-§T-2IP | CITY-§T-7IP
" mme " [ Delete TIILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP o | CITY-§T-2IP

13. [hereby certify that the igformation supplied with this filing c]oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyor supplemegtal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or i

g ./{E"(“*S.‘f":"- @
: i e

? . ffc

SIGNATUTWH PRINTED NAME]OF s?f’nc GFFICER OR DIRECTOR Date Daytma Phons #
y ¥ ]

i

CR2E034 {9/99)



