2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074380 Mar 08, 2000 8:00 am

1. Entity Name

CONSTRUCTION SERVICE INN, CORP. | Secretary of State

03-08-2000 90043 023 ***150.00

Principal Place of Business Mailing Address
17019 SW 142 PL 17019 SW 142 PL
MIAMI FL 33177 MIAMI FL 3177219

AUULOI /O

5 g5 55050, 5% i 7oamer | MMM

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

TP orr Fhorrr 7 | s oppssiy v

253 — Country 2R Country 5. Cerlificate of Status Desired O $8'75 Additional
/ 7 7 33/7 7 . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N OUVERA' HUMBERTO"- ) Tas e e mee e Street Address (P.O. Box Number is Not Acceplable)
17019 SW 142 PL
MIAME FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
10. El C Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $ectlon ampaign Financing 0 $5.00 May Be
b rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TITLE ﬂ(Change ] Addition
NAME OLIVERA, HUMBERTO RAME 2 205>
smeet aouess | 17019 SW 142 PL st ooness | PO - BOM 7 !
orv-stze [ MIAMI FL 33177 avsiwe | KOsrhap) = B/ 7o
TILE VAP O pelete TITLE (O Chenge _B&{ Addition
NAME | &DEA/’V‘ y @/.I VE??;Q NAME
STHEETADDAESS | >y g 5L 77053/ STREET ADDRESS
CiTY-5T-2IP ,__f,é,,.” F/.33/7> CITY-57-2IP
TITLE . [ pelete TTLE [1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Detete__ TLE 3 change  [J Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Giry-§T-21IP
me 7 Delete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepsntal 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
of the corporation or the receive wstee empaowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Biock 12 if

laddress, with all other like empowered.

OCHRBETD L Ds/ox/aavo (30s)v6/6588
7

"Date Dyt Phone #

CR2E034 (9/99)



