2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900007361

1. Entity Name

ASOL & ROGAVE CONSTRUCTIONS, INC.

6 May 02, 2000 8:00 am

Secretary of State

05-02-2000 90058 024 ***158.75

Principal Place of Business

1549 BARCELONA WAY
WESTON FL 33327

Mailing Address

1549 BARCELONA WAY
WESTON FL 33327-1742

2. Principal Place of Business

3. Mailing Address

W

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5~ 0946 793 Not Applicanie
Zi Ci i c iti
P ountry e ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — |- .....7.-.Name and Address of New Registered Agent__. . __. ___ _
Name

GArrive Hobrigo

%ZREA%CAELL%ANR:WAY Street Address (F.Q. Box Number is Not Acceptable)
WESTON FL 33327 /549 Barcewona Woy
o Wesron FL [Zaz7
8. The above named entity subrrﬂs_\t?eme@ f purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 4/9/o0
SIGNATURE

Signatura, lyped or printed name of refslared agent and e if applicable.

{NOTE, Registerad Agant signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects ta da sa.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!t FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD Nnekﬂe TTLE O change [ Addition |
NAME GARRIDO, ALVARO NAME @
stReeT aonress | 4697 NW. 97TH COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33178 CITY-$7-2IP u
TLE VFD [ Delete TLE P NChange [ addtion | <5
NAME GARRIDO, RODRIGO NAME GARRIDO ROpRis©
sTReer aooress | 1549 BARCELONA WAY sTRECT ADDRESS | /59 BAARCELONS W4ay
CITY-51-7IP WESTON FL 33327 CITy-5T-21P werow , 7 33327
TInE O Delete. TILE M o [ Ghange _,_NAddition _
NAME i - o ) we | AUZA OLGA L . o ' T
STREET ADDRESS smeerAn0Ress | /S4LY BalcErons W‘f .
COTY-ST-2IP oITY-$T-2P WesronN , FL 33327
TITLE [ Delete THLE [ change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE R [ Detate TILE [ Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TINLE {1 Change [ Addition
HAME NAME
STREET ADDRESS ‘, sméET-ABD‘aEss,‘
CITY-5T-2P R LTSI EPL , {-

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowaered 10,
changed, or on an attachment with a it all

SIGNATURE: ___SlGRNA&

e p i)

mol quatify,fér the exsmption'stafed'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and-that-ny signature'shall:nave the same legal effect as if made under oath; that | am an officer or director
ute this-reportds rmuigd,by Chapter §07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke er_np'o'zv&_%red.v — : ¢/? 00 (m}j}ﬁG/so
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N
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]
ey
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AN R )
.\'\\.q'_'

SIGNATURE AND TYPED O'PHINTED NAME OF SIGNING OFFI(?R oRL

Trtereis

IRECTOR = = “. Date Daylime Phone ¥
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