FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PglCNUMENT # P99000037313 04-27-2005 90359 024 ***150.00
. Enlity Name
UNITED CONSTRUCTION GROUP OF MIAMI, INC.
Principal Place of Business Mailing Address L RUR A A
1400 NW 107 AVE 1400 NW 107 AVE
200 200
MIAMI, FL 33172 US MIAMI FL 33172 US
s S 00 LSRN
Suite, Apt. #, ete. Suite, Apt. #, elc. 04212005 Chg-P CR2E(34 {10/03)
City & State City & State 4. FE} Number Applied For
65-0914904 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?g.gg‘:\ig:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, GUILLERMO -
20 NW 135TH AVENUE "3 Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33182 -

S FL [
8. The abgwe-famed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. I am familiar with, and accept
the ob{gations ot regis:t}pm

SIGNATURE _ L C-—/h f\jl L%Z' lcg

5_lqnewune._ yped Oﬁmmﬁwmble. " (NOTE: Reglstared Agent signature required when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10, . OFFIéEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE D % O pelete TILE [0 charge [ Addition
NAME FERNANDEZ, GUILLERMO NAME
STREET ADDRESS | 20 NW 135TH AVENUE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33182 CHY-ST-7IP
1ILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i 0O oelete TITLE Dchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21F CTY-5T-7IP
TTLE O Dpelete TILE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TTLE O oelete TILE T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-53-7P

oplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
PP nlal report is true and acturale and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
e receiver or trustes empowered to ex k e this repordt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
AQ.-ad yEttrattather like empowered.

12. | hereby certity that the information su
indicated on this report gTTe
of the corporation o

¢ OFFICER QR DIRECTCR Daytime Phone #




