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2000 UNIFORM BUSINESS REPORT {UBR)

DECUMENT # P99000038233

1. Entity Nama
0.v. CONSTRUCTION CORP.
00 SEP 27 AHM 6: 36
Principal Place of Business Mailing Addrass
2740 NW 4 TERRACE 2740 NW 4 TERRACE

MIAMI FL 30125 MUAMI FL 33125 | 19554

O.Y, Coudiclio e, AR
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Suite, Apt. #, etc. - Suite, Apt. #, glc. DO NOT WRITE N THIS SPACE
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Zip Country o Do A, A - | Coumiry s e T At o e e BB.TD Additiona)
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6. Name and Address of Current Reglstared Agent 7. Nam# and Address of New Reglstered Agent
. Name
VILLEDA, OSCAR -
Street Addrass (P.O. Box Number is Noi Acceptable)
2140 NW 4 TERRACE
MIAMI FL 33125 2 _
City ) FL ‘ Zip Code

8. The above named ertlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Forida, !

SIGNATURE W%QO\C BY )‘t :ﬂ 9-&0() “7é(//éj .

, Iypod or primied neme of registaced Sgent and title i Appiicabue. + (NOTE: Ragstarsd Agent signatulis rigited whir ren£a9ng) myﬁ - /

8. This comoration is efigible to satisty ils Intangiote | - FILE NOWII! FEE IS $550.00 26, Eloclion Carmoaion Finarci
Tex filng requirement and slacts 1o €0 5. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | 0 Eocion Camoign finarcing ) - $5.00 May o
(See criteria on back) | Make Check Payable o Departmemtof State |- 5 © - - ) S
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11~
TITLE D 3 oetete TE Clchangs [ Adeition
HAME VILLEDA, OSCAR NAME ' ‘
StReeT ap0ReSs | 2740 NW 4 TERRACE STREET ADDRESS
Crry-ST-2P Mm Fl_ 33125 CIrY-ST-2%
TME . O Delete TMLE Clchangs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
_eav-srzp . [L i, et e e e CPYST e e e - i e m e
TMLE ) [ Detete M L O Change DMdi!\un
HAME . ) e . e s -
STREETADDRESS | STREET ADDRESS |,
CITY-ST- 3P Y- 5T-29 .
TME ‘ . . O petete TLE O crange 7 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TmeE ‘ O Delete TE - O changs [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADORESS : 75\
CITy-ST-2P Ciry-51-2P ¢ ‘
TITLE O Delete TIE S [J Change [ Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-2P CITY - ST-2IP

13, | heraby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119-07$'3)(i). Forida Statutes. | further certify that tha information
incticatad an thig rapont or supplemental report is true and accurate and that my signature shall have the same legal afect as it made under oath; that ! am an gificer oF director
of the corporation or the receiver or frustee smpowered 10 execute this report as required by Chapter 807, Florda Statutes; and thal my name appears in Block 11 o Block 12 if

changed:'or on an attachment with an address. with all other like smpowerad. M
Cun / 4 Dart
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