2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P99000074464 ecretary of State

1. Entity Name 04-23-2003 90116 045 ***150.00
DADE CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address
9845 SW 87TH COURT 9845 SW 87TH COURT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H"”I" ”I ’m’ "m "“l I"” "m m” '"” l’l“ lml l“” lm “”

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State KR City & State 4. FEI Number Applied For

65.0942531 ' Not Applicable
Zi Zi c iti
P F)ountry P ountry 5, Certificate of Status Desired [ I§ese.gsq lﬁ:ﬂ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

_— o e o .- s . e —_ - g s e e
ST e T e - & - - - fy ] =

DE LA CRUZ, CARLOS ™
9845 SW 87TH COURT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

L, Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturg required when reinstating) DATE

dFILE NOWI FEE IS $150.00

- ) ) ) .

5 9. Election Campaign Financin, Y

Aﬂ,ﬂef May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbutfon. o 0 .?dsd.e?![t}ohg?;sa ¢

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS ] ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE PSD O delete TITLE [ Change [ Addition
HAME DE LA CRUZ, CARLOS HAME
STREET ACDRESS {9845 SW 87TH COURT STREET ADDRESS
crv-st-ze |MIAMI FL 33176 GITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP R
TITLE [ pelgte THLE [ change [ Addition
NAME NAME -
- STREET ADDRESS | =— - =~  -~-o — et L men . STREET ADDAESS, - i — e m i
CITY-ST-2iP CITY-ST-ZIP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [3 Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the informapdn supglied with this fl|\ﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this Teport or sugblementalYepart is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eiver or trustfe empos d tof executegdhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if .
i powered,

RS GIRED A-2/03 -202973L

of the carperation or the re
changed, or on an attachmfnt with an afidress, all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

(VAT

CR2E034 (10/02)



