FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOREA DEPATIMENT O STAT Apr 01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

1998 S DIVISION OF CORPORATIONS

DOCUMENT # v032"1“4 (1)

1. Corporation Name

B.V. CONSTRUCTION, INC.

O

Principal Place of Businass Mailing Address
1100 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1992
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 |26] 650354709 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie P 5. Cerilficate of Status Desired [ $8.75 Acdilonal
T2-I ;l Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
E 2—81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;Q—I EI Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
HELLMAN, MAYNARD J 81 Name
1100 PONCE DE LEON BLVD 82| Siret Address (PO, Box Number is Nol Acceplabie)
CORAL GABLES FL 33134
a3
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608. Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registared
office or registerad agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Tignatwrs. yped o b it o tgdered ageit And W i appl cAbIs (NOTE Registered Aganl signature required when renstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE $1TIMLE [ change [T Addition
NAME HELLMAN, MAYNARD J 1.2 NAME
sweer aooress | 1100 PONCE DE LEON BLVD 1.3 STREET ADDRESS
LATY-ST-2P CORAL GABLES FL 1.4 CITY-ST-2IP
TITLE P ] DELETE 21TIME [T change ] Addition
NAME VALDES, PABLO J 22 NAME
sweeraporess | 8433 W OKEECHOBEE RD 23 STREET ADDRESS
CITy-5T-21P HIALEAH GARDENS FL 2.4 CITY-51-21p
TITE [ DeLeTE 31 TINE L] change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-51-2P
TIE [J pecete 41 T0LE [J change ] Audition
NAME 4. 2NAME
SIREET ADDAFSS 43 §TREET ADDRISS
Y -ST-21P 44 CITY-ST-2IP
TNLE T bELeTe 51THLE [T Change 1] Addfion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIE [ peLETE 61T7LE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-§1-2P
14, | heraby certily thal the informatj iPrihis filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
arad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

! aJ;ra!ao /-:.. ;-\ £9 % omn e

indicated on this annual rg| or supplemel annual repol
officer or director of theebrporation of the regeiver or W 4

Block 12 or Block 13 cha”gw
I T §




