i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110684

1. Entity Name

NUZA CONSTRUCTION CORP.

Principal Place of Business

30210 S.W. 160TH AVENUE
HOMESTEAD FL 33033

Mailing Address

30210 S.W. 160TH AVENUE
HOMESTEAD FL 33033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED |
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90012 026 ***150.00

LiUD32675

I

I

(i

DO NCT WRITE IN THIS SPACE

‘Tax filing requirement and &l
(See criteria on back)

ects 10 do so.

After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution.

City & Stale City & State 4. FEI Number 65‘0977312 Applied For
Not Applicable
e 205 ] s COUONY i e |emen TPz ey ez COUNlY e memmmom| mpmmmmaermn s G 0 T $BI75 Additiarial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, VAN _
Street Address (P.O. Box Number is Not Acceptable)
30210 S.W. 160TH AVENUE
HOMEST 3
{B\ '\ City FL Zip Code
8. The ahove ndmed erpifis Ns Yhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ae
SIGNATURE A
ed or frinteq na s agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. N Y e ) "
9. This corporation is e |ble$o atisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O selete TITLE [ change [ Addition
NANE NUNEZ, IVAN NAME
STREET ADDRESS | 30210 S.W. 160TH AVENUE STREET ADDRESS
CITY-81-2IP HOMESTEAD FL 33033 CITY-5T-2IP
TILE VD [ Delete TINLE [ Change [ Addition
NAME ZAPATA, GERARDO NAME
STREET ADDRESS | 30210 S.W. 160TH AVENUE STREET ADDRESS
~CITY-8T-ZIP: — -HOMESTEADFL 33033 - - ——— e e FCiTY-SY=ZIP T e et g = - e —
TITLE [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE OJ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ petete TImE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that th
indicated cn this repofl
of the corparation or
changed,

SIGNATURE:

Qar on an at

BUPPe
er{al rbport is true and accurate and that

N with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iddreYs, with all other like empowered.

Date

Daytime Phone #

CR2E034 (10/00}



