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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # .
By e P93000093328 Jun 06, 2000 8:00 am

ORTIZ CONSTRUCTION INTERNATIONAL, ING. Secretary of State

05-11-2000 90326 005 ***150.00

Principal Place of Business Mailing Address
1161 NW. 101 STREET 1161 NW. 107 STREET
MIAMI FL 33150 MIAM) FL 231501336
i s A A

Suite. Apt. #, elc. Suita, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE

City & Stata City & Slat 4. FE| Numbe Applied For

Y ° 6%10{960288 Nﬁ?;pu:able
Zip o p oty .z . [ CY el Cartingie oF S Outired (0 ForroAddtonal -~
6. Neme and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
T L o : N “ — -
MELEM)ES. BEN[GNO QR“Z* T Street Address (P.Q. Box Num;er is Mot Acceptable) . R
T T 71181 NW. 101 STREET - - e e e |
MIAMI FL 33150
City FL Zip Code

8. The above namaed entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signate, ypad or panted name of registersq agent and ikle # applicable- (NCTE. Regustorad Ageni 5ignatira raquirad whan reinsiatng) ) DATE
9. This corporation is eligibia to satisty fts Intangivle FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Moy Be
Tax fling requiremant and elects (0 do 0. After MAY 1,2000 Fee wili be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable fo Department of State .

n. OFRICERS AND DIRECTORS I 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DpP . © [ ool WILE Ochange O Agdition’ {
HAME ORTIZ MELENDES, BENIGNO NAME 2
smeeraooiess | 1181 NW, 101 STREET STREET ADORESS 3
oY . 51-2P BAAML FL 233150 CITY-ST-0P '-éJ
TLE 1 Delste e [JChange [ Addition § O
NAME NAME
STAEET ADDRESS STREEF ADDRESS
cy-s1-2P . —— -~ i e——— :CIT_Y'S"EFZJP-,- B R ~ - Lo B R - - C e—— - -
TIE O petens MLE [3 Change [ Aadition
NAME ‘ NAME )
SIREETADDRESS | ™77 - - == e ~ R STREET ADDRESS '|— -~~~ - e e emiee " L
Cy-$1-2IP CITY-51-2P

T = =" 7 pelite e — —— — —— ——— = —— == —  —[Qthng Ao
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
e . 3 Detete TME O Change T3 aditon
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIEe [ celete TME ‘ DI change [0} Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-51-2% CITY-ST- 2P

13. 1 hereby certity that the information supplied with this filing does not quality for the exemptlan stated in Section 119.07%3)('0. Fiorida Statutes. | further ceriify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same fegal effect as i made under cath; that [ am an officer or director
of the corparation or the recelver ar trustee empawerad to execUte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

D IL\-[?.{\OD 30 431 1Y

B0 GR FRINTED HAME OF SIGNING OFRGER OR DIRECTOR Oayune Prona &

SIGNATURE:




