2001 UNIFORM BUSINESS REPORT (UBR) q“rﬁ;\!EJDW

DOCUMENT # - P99000063786 e FILED

dS  801grL0

1. EmlyName N

QSGONSTHUCTION INC. : 01 MOV -G AHI: E;S
SECRETARY OF STALE -

Principai Place of Business Mailing Address TA fo ASSEE FLDR" A

1769 WAKEENA DRIVE 1769 WAKEENA DRIVE

COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address ‘ |l|“||| “I ||”| ‘lm |I||| Ilm m" ""I I"“ W“ lllll ‘Iﬂl Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. &

DO

- City.& State R , 4._FEI Numnber (pq(:., Applied For |
( \\ QAmMmy . ?L—o M Not Applicable |~
4 DF L‘ Coumr{ 65 5. Ceriificate of Status Desired gg'gesq l‘::’:c;”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES. ARLENE R \%E’d'_D e. Mm =
T ” - T T *Stregljiddress .07 Tx Nump 'NotAccentable) -
6262 S.W. 40TH STREET YOV ECSY LONVE

SUITE 34 L

MIAMI FL 33175 A Cit Qj‘)((},\ Gab\e= FL BS54

8. The above fjamed enlity submits thisfate ent for the purpase of eiianging its regidtexe h‘l‘(-:e th, in the State of Florida.
v . -

(S b QJ'W \\—-E&-O\

SIGNATURE % l\ d Tt if applicabl (NOTE: R tw t d wh tating} DATE
ignaturs, type! printed name clYagistered agent and 1itle if applicable. : Register; nt signature required when rainstating|
. NP S )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " Trut Fund Confribution O " Addedto F:‘;S e
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P [ Delete TITLE - \CE. \)( e&\éef 'Y Spdltange D Addtion | 5
e QUERO, ALFRED e Gyuexo, t\%ed 3
_| _STReeT ADDRESS | 1769 WAKEENA.DRIVE —— i _STREET ADDRESS_|_ W\ q—tﬁ'—h\l-:e@-m..—bf\‘(\_— %5_
orv-s-2¢ | COCONUT GROVE FL 33133 s | O o caaie Grave S g
TITLE 7 Delete TILE Q"C‘S (Sany {7 Change ‘EAddilicn o
NAME NamE oo\ \
STREET ADDRESS STREET ADDRESS \o\a A 1LY D
CITY-ST-2IP CITY-ST-2IP AL O O . ?.361\-0w
TITLE [ Delete TITLE SQ.QCC\O..(\\ [ Change  “Ejleaciton
NAME HANE e e Tores
STREET ADDRESS STREETADDRESS | \ L\ 3\ > e
i B e T T TOTYESTIIP T | TN 1\‘\%?_,_‘:3 5@% a5y \"\5 B
TITLE [ Delete TITLE: =T InInn ATk «Gl.:angg O Ad __giyon
NAME T o T ~*
—1as — —_
STREET ADDRESS STREET ADDRESS i;@ Ei‘: !_'”ﬂ rﬂ IE i‘ 3 - ’l_:_lf:" 1_“__
CHTY-ST-7P CITY-5T-21F A Fa2. 1o
TITLET O Delete TITLE [ Change [ Addition
NAME , NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TTLE [J Change  [] Addition
==~ NAME ——— e e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§T-21P

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 certity that the information
indicated on this report or supplemental reporl is ttand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tye receiver or {rustee empofverediio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd address, with all bther like empowered.

nment with B
SIGNATURE: =, REDLIRED q_24-0) 9@3408?5

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




