-,

| ' FILED
2003 FOR PROFIT CORPORATION Jul 23,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # V08214 Secretar V of State
1. Entity Name 07-23-2003 90061 036 ***550.00
B.V. CONSTRUCTION, INC.
Principal Place of Business Malling Address
8433 W OKEECHOBEE RD 8433 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
I — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650354709 Mat Applicable
ap Country Zip Country 5, Cerlificate of Status Desired O ?8'75 Addilional
B } T PR e - - . e me e mmme o= = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, PABLO J Street Address (P.O. Box Number is Not Acceptable)
8433 W OKEECHOBEE RD ,
HIALEAH GARDENS FL 33016
City Zip Code
, FL

urpose of chahging its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

is statement for th

" 8. The above named entity submits,

{NOTE: Reqistered Agent signature requited when reinatating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. cC Added to Fees
11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE O oelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additlon
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~_ Romwste | . o - o
T [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ] delete TITLE Dl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ elate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
L dets ¥ TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-21P

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and Mat my signature shali have the same legal effect as if made under oath; that | am an officer or director
xocute epo:jt as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | harsby certify that the infgromatien-sd g
indicated on this repertr supplemental Paport is true an.
of the corporaljaror the receiver or trusipe gmpowered
changed, or4n an attachment with an adgrss, wi her like

SIGNATURE: SIGMATUREREQUIRED

BE'AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B

!

CR2ED34 {4/03)



