2001 UNIFORM BUSINESS REPUORT {UBR)

FILED

DOCUMENT # S07078

1. Entity Name

CONSTRUCTIVA GROUP, INC.

Prncipal Place of Business

4515 SW 89TH PLACE
MIAMI FL 33165
us

Maiiing Address

4515 SW B9TH PLACE
MIAMI FL 33185
us

Banad0

2. Principal Place of Business 3. Mailing Address

VR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90300 016 ***150.00

e

City & State City & State 4. FEI Number 65—0241092 Applied For
Not Applicabe
Zi C It Zi T i
© puniry P Country 5. Certificate of Status Desired I3 $8?5 Addltnona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PURON, MANUEL
4515 SW 89TH PLACE
MIAMI FL 33165

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submi's this staiement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida

SIGNATURE
Signat.re, yned of printed rarme of ey siersd agem ard Lke | apoiizasle, {MNOTE. Reg sierzd Agent signature secuired whon einstaing} OAlE
9. This corporalion is eligivle to satisfy its intangiole ) FILE ROWHI F_EE 55: S150.00 10. Election Gampaign Financing $5.00 viay &
Tax filing requirement and elects jo do so. Atter MAY 1, 2001 Fee will be 555000 ) - y v B8
: . ) o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Checlk Payable io Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE T 1 Delete TiTiE [ Change 7] Aaditior
MAME PURON, ELISA M. HAME
staeer sooress | 4915 SW 89 PLACE STREES ADDRESS
CITY-5T-21P MIAME FL Cliv-ST-21p
TIE Vs 1 Delete e Ol Charge () Addiien |
NAME PURON, MANUEL NAME
sreeT ansaess | 4515 SW 89 PLACE STREET ADDRESS
CINY-51-2F MIAMI FL CiY-57-717
TIFLE P [ Delete TTLE [] Change [ Acditior,
NAME SIMON, AILSA NAME
sTreeT anoaess | 4515 SW 89TH PLACE STRZET ADDRESS
CITY-5T-21P MIAMI FL CITy-5T-2P
TITLE [ Deles TILE [JCharge [ Adéticn
NAME NAMT
STREET ARDRESS SREET AGDRESS
CITY-87-21p CHTY-S7-71P
g 1 pefete THTLE () Change [ Adortion
SARE MAME
STREET ADDRESS STREET ADDGESS
CITY-§T- 24P CITY-ST- 2P i
TITLE T Dplee s [ Change (] Additian ;
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-$7-2IP CITY-5T-ZIP

13. | hereby certify thal the information supplied vwith this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accuate and that my signature shall have the same legal effect as if made under aath: ihat | am an officer ar director
of the corporation or the receiver or frustee empowered 1o exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 2N ATE AET

changed, or on an attachmenrt with an addrjﬁ/éwm ail other fike smpowered.

/!

AN

SIGNATURE AND TYPED OR PRINTERF NAME OF SIGNING O FFIGER OR CIRECTOR Dater

Daytne Phase

W£U3H0H

CR2E034 (10/00)



