2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047877

1. Entity Name

CONSTRUCTA BUILDERS, INC.

4
v

Secretary of State

(05-03-2001 90076 013 ***150.00

Principal Place of Business

1501 COLLINS AVE
3RD FLR
MIAMI BCH FL 33139

Mailing Address

1501 GOLLINS AVE
3RD FLR
MIAMI BCH FL 33139

2. Principal Place of Business

3. Mailing Address

[T D)

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0926 107 Apptied For
Not Applicabte
2p Country Zip Country 5. Certificate of Status Desired O $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
m%ﬁjﬁﬂé Street Address (P.O. Box Number is Not Acceptable)
3RD FLR .
MIAMI BCH FL 33139 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registared agent and title if applicable. (NOTE: Registered Agent signatura reuired when reinstating) DATE
B e b g™ | ptorMAY 1, 2001 Feowil bagssogp | 1% EeclenCampaigninancng | $5,00 oy s
’ . Trust Fung Centribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete FTLE » P O Change /&) Addition
NAME PIETRI, MARC NAME Worten Erecory 4
steeet anchess | 1501 COLLINS AVE- 3RD FLR STREET ADDRESS | fS°I Ca,lml ve 3 Ffloos
omv-st-2p | MIAMI BCH FL 33139 CITY-ST-2IP Mo Beah A 33134
TITLE D [ Detete TITLE b v ' [ Change - [ Additien
e MEUNIER, JEAN MARC e MEWNIER, TEAN MARC
swreer aporess | 1501 COLLINS AVE- 3RD FLR stReeT ADORESS | 01 Lolhas Aue - 34 floor
erv-s2 | MIAMI BCH FL 33139 ars2e | Mo Atads fL_3IBA
TMLE D [ Detete THLE bv B Crange [ Addidon
Nave FAZILLEAU, ERIC NavE FALILLEAR, EATC .4
streeT ADoRESS | 1501 COLLINS AVE- 3RD FLR STAEETADDRESS | /1§ ) COLLIN) j AvE 3 f/oof
CiTY-ST-IP MIAMI BCH FL 33139 orv-st2p | MzamE BEACH, [3 33133
e [ Detete TilLE (T ’ J Change [ Addition
NAME NAME KwiAT, ANMEW
STREET ADDRESS STREET ADDRESS | f§07 COLLINS AVE ] Flao-
oITY-ST-7P or-stze | mIAML BEACH fL 3338
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIMLE O Delete TMLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustae empo
changed, or on an attachment with an address

SIGNATURE:

er like empowered.

Yo

Jos F3& 0135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

- May 03,2001 8:00 am

CR2E034 (10/00)



