2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047877 May 12, 2000 8:00 am
. ntity kame
CONSTRUCTA BUILDERS, INC. Secretary of State
05-12-2000 90076 043 ***150.00
Principal Piace of Business Mailing Address
2665 SOUTH BAYSHORE DR. STE. 302 2665 SOUTH BAYSHORE DR. STE. 302
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5402
T T IR A
/501 Colliny Aveanc 1581 Lollias Aveane
Suitei pt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 Floar 1 Floasr
City & State City & State 4. FE! Number Applied For
[N n(ﬁd\ fL Mionm, A“‘ FL £ qu“lﬂj Not Applicable
Zi Countr Zi Countr . . 7 ition.
‘333 Bﬂ o M}A pgg I sﬁ D&n’h 5. Certificate of Status Desired | gfe Riﬁ?&? onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J S S —— : r._.c;,.,__‘__..:Nﬂi'l'lBH:r— —___"_{_wﬂﬂ = - o= Ty —— IR
KWIAT, ANDREW J WAL, [AG Tt
! St Add .0, ber ig Not A tabl
2665 SOUTH BAYSHORE DR.  STE. 302 AT Collias Rueanc. 2! Flons
COCONUT GROVE FL 33133
Miam feachFL 33134
City FL Zi;}iciq‘e‘,1

8. The above narned entity subm%lement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, ty(sd orprmted name of registerad agant and title it applicable (NOTE: Registerad Agent signaturs fequired when reinstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contrioution. 0 Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

CR2E034 {9/99)

TMLE D O Gelets TINLE b Whhenge () Addition
NAME PIETRI, MARC NAME ﬁ'd',; , Mare d
streeT aooaess | 2665 SOUTH BAYSHORE DR. STE. 302 STREET A0DRESS | Jy ot Calfias Aveane. 3 Flosr
Y -ST-TR COCONUT GROVE FL 33133 omt-st2e ) Mg m éS p c! E‘ﬂf _’e\ 33138
TLE D O Delete TILE [ ) hange [ Acdition
NAME MEUNIER, JEAN MARC HAME Mennier Toan Mace
sTREET ADDRESS | 2665 SOUTH BAYSHORE DR. STE. 362 STREET ADDRESS | #t"8¢ g,ﬂ, 5 Aven st f'd Fipes
ciry-St-2IP COCONUT GROVE FL 33133 CITY-S7-2IP :
TINE D - O Detete TME ¥ . [ Change -, . (] Addition § ™~
HAME FAZILLEAU, ERIC NAME “
streeT aonress | 2665 SOUTH BAYSHORE DR. STE. 302 STREET ADDRESS %ﬁ'"a“l\l*' Eﬁ‘ s j"“ fiao/
OITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2P M Los| 3]
TILE [ Detete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| T . [ pelate TITLE [ cChange [t Addition
"NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-81- 2P
TILE O pelete TILE O cChange [ Additian
| NAME NAME
; STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee ggnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ad ,Jlithdall other like empowered.

B

| SIGNATURE: S SATONT B EDUIRED

SIGNATURE ANDAYPED OR PRITTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #




