e ———— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095022

1. Entity Name

CONTRACTOR'S CORPORATION 05-14-2002 90471 001 *1,050.00
Principal Place of Business Mailing Address

8500 SW 8TH STREET 8500 SW 8TH STREET

22 222

MIAME FL 33144 MIAMI FL 33144

Ve R, il X

FILED
May 14, 2002 8:00 am
Secretary of State

A

Suiie. Apl. #, eto. Sﬁ A[Z# etc. DO NGT WRITE IN THIS SPACE
Cily & State . Cityg,State ﬁ 4. FEI Number Applled Far
[ @t pé 1{74’ 174 650966113 Not Applicable

?Z 37/73 %&'/4 e 3;/75 CO%%, 5. Certificate of Status Desired Cl

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adgress of New Registered Agent

VALDERRAMA, CARLOS A e Carbs A )4&/(//&#46«
Streef Q. umpaesds M ceptable)
8500 SW 8TH STREET JOIO [ RERE B S

STE 222 #—/é

MIAMI FL 33144 City J/ 3 -
rami

FL | 55778

8. The above named entity submits thi m tiyose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' 7 4’/ ZQL /?JDZ

Signature, typad or pnnle&!ﬂama of r'eg\stergd agent ard titte If appiicabh. {NOTE: Registered Agent signature required when reinstating) "DATE
9. This corporalion Ts eligible 10 satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Taxfiling requirement and elets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE Vs ({D l/ e Mfnange O addition
NAME AMPRIMO, GIANCARLO NAME Carios ﬂ_ - VG ’dsil L _ﬂ?_n l,
sTReeT ADDAess | 8500 SW 8TH STREET 222 swreet aooness | [OV.O1 N-V.' <8 L
CITY-ST-21P MIAMI FL 33144 CITY-5T-2IP ticemi % 231 78 .
TILE 3 palate TITLE ) O change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-21P
TITLE [T Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2P
TME [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7P
TITLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the recefver or trustee : red to exgcute 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 with an ada#Sg «j‘ all of ike emp
20

SIGNATURE: FLen V- fi

824 e 305554 os0

SIGNATURE AND TYPED ON PRINTED NAME OF (sfau};(‘. OFFICER OR DIRECTOR L Dats

Daytime Phone #

E

J

CR2E034 (9/01)

4



