FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rLom::\nDdEr:A:n:'irs:h(‘); STATE Apr O 4 1997 8 OO am

CORPORATION
Secretary of State

. REPO
ANNL;AQLS;F) " DIVISION OF CORPORATIONS Secretary Of State '

"DOCUMENT # V08214 (1)

1. Corporation Nane

B.V. CONSTRUCTION, INC.

AT

Principal Place of Busingss Mailing Addrass
1400 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3322
8. OD‘TE ;n?loé‘ajéﬂled or Quakified Q.. Date of Last Report
| 2, Principal Place of Husiness o 2a. Maiing Address 4, FEI Number Applied For
m m 65'03547@ __iNot Applicable
Suite, Apt #, ¢lc Suito, Apt. #, elc. " ) $8.75 Additional
o o B ) a §. Cortificate of Status Dasired [3 Fee Required
y & Stale Cily & State 8. Elaction Cempaign Financing $5.00 May Be .
B 26] Trust Fund Contribution ] Added 1o Feos
Zip r  Country Zip Country 8. This corporation has liability for ingngible tax under 5. 199.032,
- 25| 20] 30] Florida Statutes [OvYes [Ono
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HELLMAN, MAYNARD J 81[ Name
1100 PONGE DE LEON BLVD B2| Street Address {P.O. Box Number is Not Acceplabile)
CORAL GABLES FL 33134 :
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or regrstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered rr
agenl |an farmilar with, and accept the abligations of, Secton 607.0505, Florida Stalutes.
SIGNATURE _ . . . t ’
5‘*Ufwél:f_:{:__(y1— A v pratnd nane of rogeesaren agont ard nlle it apphoat'e (NOTE Fegistered Agent signature required when reinstating) OATE .
e __QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGQES TO OFFICERS AND DIRECTORS IN 12 8
D [T oetere TV TILE ) [T Change [ J Aadition | G5
HELLMAN, MAYNARD J 1.2 NAME §
strrrr appness | 1700 PONCE DE LEON 8LVD 1.3 STREET ADDRESS w
arv-srze | CORAL GABLES FL 14 DITY-ST- 29 &
TE P T DeCETE 211mE [J change  [J Addition |©O
RAME VALDES, PABLO J 29 NAME
STREET RDDRESS 84'33 w OKEECHOBEE m 2.3 STAEET ADDRESS
[Ty -SI- 2P H‘ALEAH ms FL 2. 4CITY-5T-2P
THHE [ DELETE 3.1 TILE . [ change  [J Addition
NARE 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
L orestoe 34.CY-1-2P
i |BIENEE 4110LE [Jchange  [CJ Addition !
KAME 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Ciry-§1- 2 R 44 CITY-S1- 2P
it [0 DELETE 5.1 VILE [ change ) Addition
NAME 5.2 RAME
STREE| ADDRESS 5.3 STHEET ADDRESS
LITY-S1- 20 5.4 CITY-S1-1P
T T DELETE 61 17LE [T Change L] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADIDRESS
CITy-S1- 29 B 6.4 CITY-ST-2P
14, | do hereby cerufy that the informalon supplied with

# Tiling cdoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
porl Is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that
wered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

dress.
3\' 21147 ( 30s ) %22 - ¥oao

T OF SIGNING OFFICER OR DIRECTOR Gae Thayirne Fhone 4

information inchcated an this antiy 8,
lar an officer or droclor of theCarporalion or |
appeats i Block 12 or Bl 13 if change, or

SIGNATURE: .

nental annuat
receiver ar tr

Xt AND TYPED OR PRINTE D hukil



