FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT #
ey e S30423 Secretary of State
AVENTURA ENGINEERING & CONSTRUCTION CORP. 02-24-2002 90039 031 ***158.75
Principal Place of Business Mailing Address
266 NW 26TH ST P.O. BOX 80052
MIAMI FL. 33137 AVENTURA FL 33280
us
2. Principal Place of Business 3. Mailing Address “Il"lll ‘II "l" |Im m'l “"I “I“m’ I’I" III" Im’ IIIH I]m ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_. 50_244434, bt Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IZ{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ' CARY 0 Streel Address (P.O. Box Number is Not Acceptable)
266 NW 26TH ST
MIAMI FL 33127
City FL Zip Cade

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

., Pres C(Af\; O Lonez .\”msa'dfn'f .7_)12)02_

SIGNATURE

Signature, typed or printeffname of registered agent B‘d if agﬁhcab\e. {NOTE: Registered Agenlsignalura required whel reinstating) ¥ DATE
. o L ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fess
(See criteria on back) O Make Check Payable to Department of State ‘
il
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiNE 'P/C O Delete TITLE [ Change  [] Addition
MAME LOPEZ, CARY 0. v
STREET ADDRESS |- 21376 MARINA COVE CIR. STREET ADDRESS
CIrY-§t1-ziP AVENTURA FL- CITY-ST-2IP
TLE STD . O Delete TIMLE [ Change [ Addition
NAWE WILLIAMS, ROSALINE E. NAKE
STREET ADDRESS | 3550 BISCAYNE BLVD. STREET ADDRESS
ciry-§1-21P MIAMI FL . ‘ bry-sT-2p - e
TITLE . O Defete TITLE [ cChange £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O pelete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TTE O Detete TILE [l change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delste TITLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orlystee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an pddress, with all rr likmempbwered.

uﬂf/’; ,l Pesident 2 | 1202

SIGNATURE: ___ S

Date Daylime Phone #

e

CR2E034 (9/01)



