FILED g
2003 FOR PROFIT CORPORATION BN
Iy
[0}
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am &
DOCUMENT # _ SO7078 ecretary of State
1. Entity Name 04-14-2003 90936 026 ***150.00
CONSTRUCTIVA GROUP, INC.
Principal Place of Business Maiiing Address
4515 SW 89TH PLACE 4515 SW B9TH PLACE
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650241092 Not Applicabie
- = - —
20 Gounlry ——<R Country 5. Certificata of SEtS” Déswed_“EI—‘ss'?‘s Additional-—  |—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURON’ MANUEL Street Address (F.0. Box Number is Not Acceptable)
4515 SW 89TH PLACE :
MIAMI FL 33165 R
. R City FL | 2P Cod
8. The abovs named entlly submiits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered - ‘_arlt.
SIGNATURE — e
Signature, lyped/ﬁr printed narme of ragistered agent and title if applicable. (NOTE: Registered Agent signature requifed when reinstating) DATE
—7
FILE NOW!!! FEE 1S $150.00 i o
. T 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. | Added 10 Fees
Makg Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
MLE T O Delete TITLE [ Change [ Addition S_
NAME PURON, ELISA'M. NAME =S
STREET ADDRESS | 4515 SW 89 PLACE STREET ADDRESS <+
oirv-st-zF | MIAMI FL CITY-57-21P E
TTLE Vs ' O Delete TIMLE O Change (T Additon | (L
HAME PURON, MANUEL ' NAME
STREET ADDRESS | 4515 SW 89 PLACE STREET ADDRESS . L
ov-STIP IMIAMIFL T T TR - . CITY-ST-21 ™ |7 - T -
TMLE P ) Delete THLE [ Chenge [ Acdition
NAME SIMON, AILSA NAME
STREET ADDRESS | 4515 SW 89TH PLACE STREET ADDRESS
om-st-zf | MIAMIFL - CITY-57-2I0
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with anaddress, with all other like empowerad.

SIGNATURE: SV (Fi)RE REQUIRED 4a/p3 20047 /559

BIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats Dayfme Phong # 7




