2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 530423 - Mar 22,2000 8:00 am

AVENTURA ENGINEERING & CONSTRUCTION CORP. Secretary of State
03-22-2000 90166 001 *****g 75

03-22-2000 90166 002 ***150.00

Principal Place of Business _ Mailing Address
2800 BISCAYNE BLVD. P.Q. BOX 80052
STE 530 AVENTURA FL 33280
MIAMI FL 33137
us - 6447
TR T B 200053 AR O
26 5t | V.6 0
Sune Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
8 State . & State 4, FE) Number Applied For
ey i Florid q que,n turs FI 65-0244434 Not Applicable
Zip Country Courgr . ) $8.75 Additional
3 3 \l-l U 5 n_ ;g 3 9\% O rlj 5 n 5. Cerlificate of Status Desired & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . Name (‘
S ' ary (), Koypez

LOPEZ, CARY O Street Addrass (P.O. Box Number is Not Acceptable)

2800 BISCAYNE BLVD. f

STE 520 26b NW_ 2L &4

MIAMI FL 33137 City . Zip Code

Miam, FL |"33)2

8. The above named entit mits this stateme se of changing its registereq office or registered agent, or both, in the State of Florida.

SIGNATURE

NOTE' Registerad Agant signatuls required when remnstating)

Signature, typed or printed name of reffistered agent and uite If applicabla.

) o o : "
9. 1hle$O(D0raﬁ?ﬂ is ellgltﬂj ttl) satrsiyc:ts Intangible FILEKOW... FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
ax iiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P/C ] Delete TITLE [ Change [ Acdition
NAME LOPEZ, CARY O. NAME
STREET ADDRESS | 21376 MARINA COVE CIR. STREET ADDRESS
CITY-87-2P AVENTURA FL CITY-ST-2IP
TITLE STD 1 Delete TITLE [Jchange [ Addition
NAME WILLIAMS, ROSALINE E. NAME
STREET ADORESS | 4550 BISCAYNE BLVD. STREET ANDRESS
CiTY-ST-ZIP MlAMl FL CITY-ST- 2P
TIILE D ) D velete TILE [J Change [ Addition
NAME LOPEZ, ELSIE E T - NAME )
STREET ADDRESS | 9800 BISCAYNE BLVD. STE 530 STREET ADDRESS
CITY-5T-2IP MIAMI EL CIFY-5T-7P
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O pelste TImLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Cry-§i-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sarme legal effecl as if made under cath; that | am an officer or direclor
of the corparation or the receiver gmrustee empowered to 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 attachment address, with gifiother Mg egfoowered.
SIGNATURE: , eesident 2~ 1$-00
fPRINTED NAME OF SIGNING oFFICEf OR DYNECTOR ' Date Daylima Phane #

SIGNATURE AND TYPED O

CR2E034 '9/99)



