2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V08214

FILED

May 06, 2002 8:00 am:
Secretary of State

[2 18 JX0]

1. Entity Name E
BV. CONSTHUCT[ON, INC. 05-06-2002 90264 041 ***150.00
Principal Place of Business Mailing Address
8433 W OKEECHOBEE RD 8433 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address | }ll” I|l|“ llllj |I”| ”“I "I” I" I}nl I‘l“ III“ I]l“ I‘IH I’l" lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
65‘%54?09 Not Applicakle
Zj Zi Count ’ i
P Country P ouniry 5. Certificate of Status Desired [ 9879 Additional
Fea Required
s = — T p Namo.and Address.of. Curre stered Agemte -—- - oo - — - . 7. Name and Address of New Registerad Agent s
Name
Pabls T Oaldes
Strest Address (P.O. Box Number is Not Acceptable)
City %ode
Myateby ,éf ordone. FL B3o/6
f changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Func Contribution, Added 1o Fees
Make Check Payable to Department of State ]
11, i ICERE AN®T DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e W Gelete me O coange [ Addiion | 5
NAME — NAME L8
STREET ADDRESS STREET ADDRESS §
CIry-5T-2IP CITY-57-2IP L
- g
THLE P - [ Delate TITLE [ Chenge [ Addition { &
NAME VALDES, PABLO J. NAVE
STREET ADCRESS | 8433 W OKEECHOBEE RD STREET ADDRESS
o [=CMYZST AP | HIALEAH:GARDENS-FL-330M6-— - - — ... __QjCom-st-ap | _ . . B o P
TITLE [ petete TLE [Jckange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Celete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

-~

other like empowered.
3 7}’ i )gm'/f\

"/f\w,\.[a.,-"' ol ﬂ’%,?)ﬁ

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further gertify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Fos) BAr-Bo0dD

yasfor

SIGNATURE AND T\’PE/Qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




