FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
e, 030

1. Entity Name

COMPLETE DEVELOPMENT SERVICES, INC. 03-04-2002 90031 042 ***158.75
Principal Place of Business Mailing Address

10045 SW 124 AVE 10045 SW 124 AVE

MIAMI FL 33186 MIAMI FL 33186

RNV

2. Principal Place of Business 3. Mailing Address
9146 S.W. 113th Avenue [9146 S.W. 113th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. "' DONOTWRITE IN THIS SPACE
,City & State . City & State . 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0945430 Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. i f -
33176 USA 33176 USA Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, ANTONIO E e e S; -;\;d ok ,N-; —— 151;)“ -
reel ress (P.Q. Box Number is Not Acceptable
2100 CORAL WAY SUITE 303
MIAMI FL 33145
~ City FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ! o )
Tax filingrequiremenfand elects toydo S0. ’ After May 1, 200'2 Fee will be $550.00 10. _II-EFeanc;n %agpmg; F_mancmg O $5-00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Lontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ' O Deste Ut WX Crange (] Addition
NAVE ENCINOSA, ROLANDO JR e -
sTreeT Apoess |10045 SW 124 AVE smeeTanREss (9146 S.W. 113th Avenue
omv-si-ze [MIAME FL 33186 arv-s-2¢  |Miami, Florida 33176
TINE vSD O Delete TITLE XH change [ Addition
NAME ENCINOSA, ANA M NAME
sTeer anoress | 10045 SW 124 AVE smecTanoress (9146 S.W. 113th Avenue
crv-si-ze [MIAMI FL 33186 omv-st-z» |Miami, Florida 33176
TITLE O Delete TITLE [dchange  ([J Addition
NAME . NAME
STREET ADORESS ’ " 1 STREET ADDRESS )
CITY-ST-7IP CITY-ST-ZIP
FITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
NLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truskpe empowered (o 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 attachment wigelnefidress, wikrsfl other like empowered.

SIGNATUR R AVERRD ENcIvEA T@. A -20-08  305-2)4-64Y8
A4 ING OFFICER OR DIRECTOR ﬁ /W Dals Daytime Phone #

T E LA

W

i

CR2E034 (9/01)



