FILED

DOCUMENT # S46170

1. Entity Name

Secretary of State

GAVI CONSTRUCTION, INC. 05-06-2002 90228 044 ***163.75
Principal Place of Business Mailing Address
8861 W 20 CT. 6861 W 30 CT. - ,

HIALEAH FL 33016 HIALEAH FL 33016

AR

2. I?rincipal Place of Businéss . 3. Mailing Address
686! W Yo ] (36l W Yot
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State . . City & State 4, FEl Number Applied For
\‘t\ Ps\-‘-l Pf\'\ Q L H\\ ?’1\—9- P‘\A p L 65-0262935 Not Applicable
Zip Cauntry Zip Gountr " , $8.75 Additional
5. Certificate of Status D d * h
B-SO \ g aq -5,)0 ‘3 Oh '3 ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
. Name
GAMIZ, TOMAS O Street Address (P.C. Box Number is Not Acceptable) Y
6861 W 30 COURT :
HIALEAH FL 33016 N :
N City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regiiered office or registered agent, or both, in the State of Florida.

/

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

VIIFK ks

I

N I [ .
sianaTuRe £ VW ral iy 2N
Signat?(ypsd or printed name of registered agent and title if lapplicable. (NOTE: Regijiired Agent signature requirsd when reinstating) DATE
9. This gprpora(gn is eligible to satisfy its Intangible FILE NOW!I! Fg= IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fii2 will be $550.00 Trust Fund Contribution ﬁ Added 10 Foxs
{See criteria on back) O Make Check Payable tdJepartment of State '
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets E P s — %hange [ Addition | &
e GAMIZ, TOMAS O u; GrAmil, JorMAS & ¢
STREET ADDRESS | 6861 W 30 CT. REET ADDRESS &Y6 | o ¥
W 2 ~ 3
orv-si-2p | HIALEAH FL 33016 v-S1-2P A iSlees Fis -2301¢ &
TIme Vv O Delete 13 Vv [ / Qﬂ ﬁ.cnange {7 Additon | G
N GAMIZ, ORLANDO e aiiL, Palendo 7
STREET ADDRESS | 6861 W 30 CT. REET ADDRESS ex e ’ W HO T -
omv-st-z¢ | HIALEAH FL 33016 TV-5T-2P Mz fecth (fe 350 34
THLE S wDelete E [ Change [ Addition
NAME GAMIZ, MARCELA D ME
STREET ADDRESS | 6861 W 30 CT. REET ADDRESS N
CITY-S7-7IP HIALEAH FL 33016 TY-ST-ZiP o ]
TITLE [ pelete TLE (O Change  [J Addition
NAME ME
'H.._-_‘_'__._'_____——_'
STREET ADDRESS REET ADDRESS
GITY-ST-2IP Y- §T-2IP
TITLE [ delete [TLE ) [ Change [ Addition
NAME LAME -
L-._______——-j
STREET ADDRESS TREET ADDRESS -
{ITY-57-2IP ITY-81-2IP !
THLE 1 Delete LE - [ change [ Addition
NAME AME -
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP Y- ST-ZIP
| 13,1 hereby cerlify that the information:supplied.with:this.filing.does:not-qualify-for- the sxemption. stated.in Section 119.07{3Xi), Florida Statutes. | further certify that the information
1™ =inaicated on this report ar supplemental report Is true and accurate and that my signature shall have the samé legal efféct'as if made under oath; that | am an officer_or directer
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 Block 11 of Block 12'if*" b
changed, or on an attachment with an address” with all other like empowered. ] s
~
SIGNATURE: iz U D 9/-- Z (-0 léf-l 16873817
SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Day(ima Phane # P




