2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
E
3
3

T . - [ ]
GOCUMENT #  S24290 May 01, 2002 8:00 am
1. Entity Name Secretal y Of State z
CARNVON CONSTRUCTION COMPANY 05-01-2002 91537 034 ***150.00
Principal Place of Busiress Mailing Address
12171 SW 131 AVE 12171 SW 131 AVE
MIAMI FL 33186 MIAME FL 33186
2. Principal Place of Business 3. Nalling Address |||I”|l| ”I ”I” lml |||‘I ul“ "” I||"|m“'m m” m” I’l“ ’II‘

\ Suite, Apt. #, etc. Suite, Apt. #, etc, T DO NOT WRITE IN THIS SPACE
N
i City & State City & State 4. FE| Number Applied For
! 65‘0235237 Not Applicable
L Zip e = e O e L =10 = = oI e e sz mEe s G BT B udiional T T=TE [
3 Zp =Countiy 5. Certificate of Status Deésired —— ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NO:NNE' MUNNE Street Address {P.Q. Box Number is Not Acceptable)

12171 SW 131 AVE

MIAMI FL 33186

City FL Zip Code
8. The abive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a '
SIGNATURE?
;Signa[ure‘ typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
[ -, .
|9, Yhis.corpofationis:gligible.to satisfy ils-ntangivie =k oo - FILE NOWILFEEIS $150.00 .. L. oo oo oo o $5:00- v BE=1==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ;rl:;l Fund anlr?bution ¥ O :dd-ed tumllée-isse
(See criteria on back) O Make Check Payable to Department of State ‘
11, M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS) O cetete TLE EThange [ Addition 5
NAME MUNNE IVONNE NAME [}
stReeT aporess | 12177 SW 131 AVE. srerTanREss [ A 2ATAN S v DA A §
orv-st-ze | MIAMI FL CITY-§T-2P o
- o
TITLE VT [ Delete TILE e [ Addtion | O
NAME HERNANDEZ, CARLOS NAME
stree anoaess [12177 SW 131 AVENUE steeTaooress [ Z23VTVY AL D) Ava
orv-st-2p - [MIAMI FL CITY-8T-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
. | _STREET ADDRESS | .- - . e e e — .|| STREETADDRESS {_ e . e A T
CITY-$T-2IP CITY-ST-2P
TIILE [ Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TIME [l change [ Addition
NAME NAME
STAEET ADDRESS . - STREET ADDRESS
cry-st-ze " P . CIY-§T-2IP
TLE e [ Delete TILE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyyvith an address, with all other like empowered.

Al A5 AT RIS 7 = / / .

SIGNATURE; AT U EREALAUIRED 1202 doswir 9oy
ATURE 4ND TYPER-GR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytima Phona #




