2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # S89457

1. Entity Name

KONSTRUCTIVA, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90356 018 ***150.00

Principal Place of Business

8250 NE 10TH AVE
MIAMI FL 33138

Mailing Address

8250 NE 10TH AVE
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

RN R

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0294782 Appliad For
Not Applicable
Zi Countr Zi Countr :
? Y P Y 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACGAGNO, MARK Street Address (P.0. Box Number is Not Acceptabl
reg ress (P.O. Box Number is Mot Acceptable
8250 NE 10TH AVE pracle)
MIAMI FL. 33138
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed of privted narre of regislered agent and thie i apphcable. {NOTE: Registeres Agent s.gnature reguired wren reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE i3 515000 ) ‘
. F
Tax filing requirement and clocts (o do o After MAY 1, 2001 Fee will be $550.00 10. Elestion Campain Financing $5.00 nay se

{See criteria on back)

ilake Check Pavable to Department of State

]

Trust Fund Contribution,

Added o Fees

A

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DP ] Delete TITLE [JChange  [] Addition
AN MACCAGNO, MARK NAME

steer aaoress | 8250 NE 10TH AVE STREET ADDRESS

ITY-ST-2IP MIAMI FL 33138 CITY-ST-21P

THILE T ﬂneme TTLE [J change  [] Addition
NEME DE CAMP, IRENE NAME

streer sporess | 26311 E OAKLAND PARK STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL CITY-ST-21P

TiTLE [ Delete TILE (] Change [ Additiar
NAME NAME

STRELT A2DRESS STREET AODRESS

LITY-ST-2IP CITY-ST-2IP

TITLE O Dolete TILE [ Change [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIT¢-ST-21P

TiTLE [ Delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRZET ADDRESS

CIY-ST-2P CUTY-ST- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | furtner certify that the infermation
indicated on this repor or supplemental reportis trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 11 or Block 12 if

3

changed, or on an attachment with an address, with all other like empowered.
, Q4 22/ ¢ |

. 3 0S- ISy
MI“A{E:{WD TYP&D}TKHEE&_NKE %51 NI\I:%;FFLCEF?‘ %IRE€T0§ , Date

Dayt.me Phara &

CR2E034 {10/00)



