2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

PEQCNUMENT# P99000073089

NATIONWIDE CONTRACTING, INC.

Secretary of State

05-19-2003 90228 016 ***150.00

Mailing Address
1281 CAMPO SANO
CORAL GABLES FL 33146

Principal Place of Business
1281 CAMPO SANO

CORAL GABLES FL 33148

2. Principal Place of Business

2875 S Wl (A O

3. Mailing Address

P.0. BOX

Z2dosS3

I RIEAR NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

dCHECK HERE IF MAKING CHANGES

- =

Viiam L EL ESRAL GABLES, PL |~ astasits e
Zi"%% 1\56 COU”"YS A Zp .& B4 C{’j’ﬁé’ A 5. Certificate of Status Desied [ fﬁg;’g‘ Addilional
.. _. 6. Name and Address of Current Registered Agent P P 7. Name and Address of New Registered Agent
Name
‘:;ls(:Eég;d‘ggliAN 0 Street Address (P.O. Box Number is Not Aceaptable)
CORAL GABLES FL 33148

City Zin Code

FL

the obligations of registered agent.
¥

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signelure raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [lchange ] Addition

NAME ANGELOQ, ARIS NAME

stz anoress | 1281 CAMPO SANG STREET ADDRESS

orv-st-ze |CORAL GABLES FL 33146 CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

THLE T Delete P TITLE [ Change [ Addition
— NAME~ - - VDRI 1S e —

STREET ADDRESS STREET ADDRESS ‘

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TME [ Change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-7/P

e [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P .

indicated on this report

changed, or on an attgchiment with an agldres$. with All other like empowered.

—

RN a L.

12. | hereby certify tiat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t 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
empowergd to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

/503 305/4 .

“SIGNATURE:

SIGNATURE ANDT\’FE#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jraytime Phona'#

AV 9248520

CR2E034 (10/02)



