2001 UNIFORM BUSINESSIREP‘O_R_T‘ (UBR)

DOCUMENT # P99000110983

1. Entity Name

C & Y CONSTRUCTION OF SOUTH FLORIDA, INC.

Principal Place of Business

5405 NW 102 AVE STE 223
SUNRISE FL 33351

Mailing Addlress

5405 NW 102, AVE STE 223
SUNRISE FL 33351

L2.6F_;‘r'in[c>ipa';%:’lacleijfll‘?ts)iness’ O 2 1 .

ALO (02 Ave.

3. Mailing Address
BHOS

Suite, Apt: #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90079 040 ***150.00
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DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc.
(e le ) = 2]
Ciy & State City te 4. FEI Number Applied For
AR N ) FL" Q~_§ LL'l NV FZ—- 85-0975518 Not Applicable
% =2 COuntry5 /A\’ N ,%% %‘6 | _C(’Bﬁ_"yb' /4_ | 5 Certfcate of Status Desireq ) | . _gg'_gg‘ _L’:’i‘f’edd“’"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme

ngCSAm-Moa((lzzAib(E)s Street Address (P.O. Box Number is Not Acceptable)

STE 223

SUNRISE FL 33351 \ : :

- City FL Zip Code

SIGNATURE

8. The above namedﬁits}lrﬂztwme purpose of

changing its registered office or registered agent, or both, in the State of Florida.

< ..2@//

Stgnaturgl typed ar primted name of registored agent and title il applicable. |

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

HLE PD [ Delete TILE [Jchange [ Addiion | &

NAME DECARLO, NAME =S

STREET ADDRESS | 5405 NW 102 AVE STE 223 . STREET ADDRESS §

CITY-ST-2P ! CITY-5T-2IP &
SUNRISE FL 33351 ; o

TITLE VSD @ Delete TITLE CJchange [ Addition g

NAME RODRIGUEZ, LUIS E NAME .

STREET ADDRESS | 5405 NW 102 AVE STE 223 STREET ADDRESS

CITY-ST-7P SUNRISE FL 33351 CITY-ST-2IP

me 0 | T T T T "0 Délete” Mme - T "[Ochange [ Addition |~

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TME O] Delete L O Change [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP | CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

EITY-8T-7P CITY-ST-2IP

TIE 1 petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and

changed, or on an attachment withzﬁi with
SIGNATURE:

ther like ;empow

t my narpe appears in Block 11 or Block 12 if

754/971-313

SIGMATURY AND TYPED OR PRINTED NAME OF Sl(?NING OFFICER OR DIRECTOR

S 2l SO/

Daytima Phong #

:
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