7 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0490516

[ ]
DOCUMENT # PS9000093817 May 10, 2001 8:00 am
e Secretary of State
ROXIANN CONSTRUCTION, INC.
05-10-2001 90092 048 ***150.00
Principal Place of Busingss Mailing Address
1045 NE 2ND AVE #326 1045 NE 2ND AVE #326
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, slc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 096 Applied For
6 7686 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGOV!A' FRANCISCO P Street Address (P.O. Box Number is Not Acceptabie)
1045 NE 2ND AVE #326
HOMESTEAD FL 33030
City F E- i Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 'yped or printed name of ‘cgistcred agen: and tite if applicable. {MOTE: Registered Agant signature sequired when renstatng) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!M FEE IS $150.00 ‘ N
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trigttgnd C;)mr?bution " O fdsdle%cl‘ol\g?ésae
{See criteria on back) i Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
MLE PSD [ Delste TITLE Ol Change ] Additon | 3
NAVE SEGOVIA, FRANCISCO P NeE 2
STREETADDRESS | 1045 NE 2ND AVE #328 STREET ADDRESS b=
CITY-81-21P HOMESTEAD FL 33030 CITY - 8T-2IP LDL]
Y
TITLE ] Delete TITLE ] Coange [ Additen g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE [ Delete TITLE ] Cranga 7] Additon
NAME, HAME
STREET ADOBESS STREET ADDRESS
CITY %.T-71P CITY-$T-2P
TITLE [ Detete TITLE ] crange [ Additon
NAME NANME
STREET ADCRESS STREET ACDRESS
CHTY-ST-ZIP CATY-ST-2IP
TILE [ petete TITLE [ Chasge [ Additon
HAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-2P CITY-§1-21P !
TITLE ] Delete TIMLE [ Changs [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that ths information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am ar: officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with alt other |i mpowersd.
-
SIGNATURE: D oD pa 2 SRANCISCo SERROVA 455/0/
SIGNATURE AND TYPED OR PRINTED NAME OF SI€IJING OFFICER OR DIREGTOR fze ¥ Datyiniz “one #




