 EEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNITED CONSTRUCTION GROUP OF

P99000037313

May 28, 2002 8:00 am
Secretary of State

MIAMI, INC. 05-28-2002 91632 045 ***150.00

Principal Place of Business

5201 BLUE LAGOCN DRIVE PENTHOUSE
MIAMI FL 33126
us

Mailing Address

5201 BLUE LAGOON DRIVE PENTHOUSE

MIAMI FL 33126 :
us

- e W o T Ty

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
/ / 65'0914904 Not Applicable
ap Country A\p Country 5. Certificate of Status Desired | $8.75 Additional
/ Fee Required
-6. Name and Address of Current Registered Agent-- = 7. Name and Address of New Registered Agent ~
Name /
FERNANDEZ, GUILLERMO Street Address (P.O. Bax Number is NW
20 NW 135TH AVENUE
MIAMI FL 33182 -
City / FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printad namme of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reingtating} DATE

5. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
. (See criteria on back) |

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

TITLE 3] O Delete TITLE [ change  [J Addition
NdME FERNANDEZ, GUILLERMO NAME

sTREET Aokess | 20 NW 135TH AVENUE STREET ADDRESS

orv-st-z¢ | MIAMI FL 33182 CITY-5T- 2P ’

TITLE [ pelete TITLE ange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TILE - - [T petete ~ = TIE = = - - O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP /

TinLE - 3 Delece Time / [ Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-5T-21P

13. 1 hereby certify that the informatigp
indicated an this report or

pRemental report is true ar

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: and that my signature shail have the same legal effect as il made under oath: that | am an officer or director

of the corporation or thefeceivera IS Pepart & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on andiiie {th all oiHgr like empoweted. V , Doe o
Qnmi\{-!\i -'“*‘ "‘ =t i““i" x'\',.?-,,,,,q.\ :5
SIGNATURE: SIGNATTHEHEQ Uy Br- 200 Feerproes 365 5321029
Date Daytime Phona #

* SIGNATURE AND TYPED OR P| D NAME OF SIGNING OFFICER CR DIRECTCR

L

CR2E034 (9/01)



