2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCGNENT # POJ000096963 “Setretary of State.

CFLOW CONSTRUCTION CONSULTING & INSPECTION CORP 05-16-2001 90056 029 ***150.00
Principal Place of Business Mailing Address
12334 SOUTH WEST 132ND COURT 12334 SOUTH WEST 132ND COURT R .
MIAMI FL 33186 MIAMI FL 33186 3 { b 3 ( z
E e v O AEA AR R
Suite, Apt, #, elc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number _mﬁ Applied For
65 7605 Not Applicable
o A A U ekl © - | 5. Cenficate of Status Desired  [] ?B.TS “Additionat ™~
o8 Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
Iégspfg.g&u“%’sy ?EL%SHSTREET Street At‘iidress (P.O. Box Number is Not Acceplable)
MIAMI FL 33158

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registarad Agent signaturs required whan reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ‘ - .
T L o™ | HaT o0t Fenwiimodoaog | 1 EecinCenonnrranoing - $5.00 wayse
ing requireme : o ' e wi . Trust Fund Contribution. (0  Added o Foes
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 elete TLE [ change [ Addition
HAME LOPEZ-CALLEJA, MARIO JR HAME
STREETADDRESS | 8651 SOUTH WEST 142ND STREET STREET ADORESS
CITY-ST-2IP M]AM' FL 33158 CITy-51-21P
THLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_eimy-57-2I8 ) A - CITY-ST-ZP }
TITLE ) Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIey-8T-2IF CiTY-ST-2IP
TME O Detets TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delese TIme [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver ortrusige empomwered (o cuggelanls” rag:crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme g N rex
Mipero Loz GJuET 4/27/ | 205 2550005
SIGNATURE: T 200 3
El WUFFICER OR DIRECTOR Data Daytime Phone #

s

CRZE034 (10/00)



