2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000110324 Feb 24, 2000 8:00 am

1. Entity Name

E. CHAVEZ CONSTRUCTION CORPORATION Secretary of State

02-24-2000 90014 050 ***158.75

Principal Place of Business Mailing Address
9919 W OKEECHOBEE RD. APT 231-D 8919 W OKEECHOBEE RD. APT 231-D
HIALEAH GARDENS FL 3301& HIALEAH GARDENS FL 33016

D,V N R

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

City & State City & State 4. FEI Mumber X | Applied For
Not Applicable

e Country P Country 5. Certificate of Status Desired ?i'gesqlﬁfeﬁm"al
=——==———=¢ Name and'Address of Curreni Registered Agent 7 ~Name and Address of New Regisiered Agent =
Name
CHAVEZ, ELPIDIO Street Address (P.O. Box Number is Not Acceptable)
9919 W OKEECHOBEE RD, APT 231-D
HIALEAH GARDENS FL 33016
/ City FL [ 7o Code

8. The above named entity submit: statgafent for the purpose of changmg its registerad office or regisiered agent, or both, in the State of Florida,
SIGNATURE : F[ ) l ]! {) A C[/Q [j E 2 / 0@
Signeture, typed or printed FAmACIREgistared agent and tie if appilbable. [NQTE: Registered Agenl signature raquirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible F!LE NOW!!! FEE IS $150.00 -*1 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) n| Make Checlr Payaiie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE (Jchange [ Addition
HAME CHAVEZ, ELPIDIO NAME
sTReeT ADDRESS | 9919 W OKEECHOBEE RD, APT 231-D STREET ADDRESS
CITy-S7-2iP HIALEAH GARDENS FL 33016 CITY-S1-2P
TTLE D [ Delete TITLE [ Change [ Additicn
NAME CHAVEZ, EDDY NAME
STREET ADDRESS | 9919 W OKEECHOBEE RD, APT 231-D STREET ADDAESS
CITY-81-1IP HIALEAH GARDENS FL 33016 CITY-51-2P
TE = =3 T TR T T T e e T Othange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
it O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

CR2E034 (9/99)

!

13. | hereby certify that the information supplied with thigAlin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is feGe 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 corporatwon or the receiveapdrustee empBwerad to execute this report as required by Chapter 637, Florida Statutes; and that myyname appears in Block 11 ar Block 12 if

#5, with all other like empowered

_Floipip A- (HAVEZ fozl (0D (205) 826-7964

SIGNATUREANR PFPED OR PRINTED NAME OF SIGNING OFFIGER OR DARECTOR Dayfime Fhene #




