2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110983

1. Entity Name

C & Y CONSTRUCTION OF SOUTH FLORIDA, INC. FI L E D
Principal Place of Business Mailing Address 00 UCT -S PM 2: 27 K
5405 NW 102 AVE STE 223 5405 NW 102 AVE STE 223 SECRETARY OF STAT
SUNRISE FL 33351 SUNRISE FL 33351 _ TALLARASSEE FLORiBEA

e s AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. . ﬂm MMACE ‘ Z 2

City & State City & State 4. FEI Number Applied For
&5 —09055 /8 Not Applicable
i Country Zip Country $8.75 Addiional

5. Cartificate of Status Desired ﬂ

Fee Required

. ‘8. Name and Address of Current Registered Agent - ~7. Name and'Address of New Registered Agent ~

S Ch s De Cacl

RODRIGUEZ, ANGELA C :
5405 NW 102 AVE STE 223 A 1 S

SUNRISE FL 33351 57,_ e 77 3

» sSwunrise FL |"5%55/

8. The above Wubmlts this sjateDfor the se of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . Fhes. Vd 0/‘7 o0

Sn;;natuu; lypsd or printed name feulslersd agent and mla if applicable /NOTE: Ragistered Agent signeture required when reinstating) DATE i
8. This corporatlon is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) «an Financi
Tax fiing requirement and slects 10 do so. After SEPTEMBER 13,2000 Min. witl be §750.00 | '* Eleoton Cameaion Financing - $5.00 may Be
s ust Fund Centribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD [ Deleie TITLE Ol crange LY Addition
HAME DECARLO, NAME
STREET ADDRESS | 5405 NW 102 AVE STE 223 STREET ADDRESS
GITY-ST-21P SUNRISE FL 33351 ’ CITY-ST-ZiP
TILE VD ’ Xﬁm TITLE - _ Ocrange [ Addition
NAME SARDINHA, EDUARDO G NAME '
STREETADDRESS | 5405 NW 102 AVE STE 223 . STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-§T-21P
TILE sz TR - e - - - ~ [ Detete - - - ¥ e - WVWED - s T e ﬁcnange =73 Addition
NAME RODRIGUEZ, LUIS E NAME
STREET ADDRESS "'5”05 NW 102 AVE STE 223 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE ‘z;‘ T velete TITLE [l Change  [] Addition
AME MME sOO003494 2 7TEIE——3
STREET ADDRESS STREET ADDRESS -10/17/00--N1063—011
CITY-ST-2IP CITY-ST-2P Rk TCD TG mkRTCR 7T
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE ] Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-5T-21P ] “CITY-ST-2IP KE

ify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
/o/yéa 75/ 74 < Z13
7/ Db :

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustegfempowered
changed, or on an attachment with an adgress, with

SIGNATURE:

Daytime Phors #

CR2E034 (5/00)



