2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT # V25624
E.C.0.AT. CONSTRUCTION COMPANY QF FLORIDA, INC.

Principal Place of Business

187 NW 51 AVE
REAR

MIAMI FL 33126
us

Malling Address

187 NW 51 AVE
REAR

MIAM! FL 33126-5149
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90087 041 ***150.00

I vV VvVvvY

(LCWAITIR DR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0328856 Not Applicable
Zi Zi iti
P Country P Couniry 5. Certificate of Status Desired a $8'75 A_ddltlunal
Fee Required
_ 6, Name and Address of Current Registered Agent. T . 7. Name and Address of New Registered Agent _ .
Name
HODF“GUEZ, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
187 N.W. 51 AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity, subrvits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tie i applicable. (NOTE' Registered Agert signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible . FILENOW!M! FEEIS $150.00 | 40 EccionC ian Financing. |
Tax filing réquirement and elects to 8o s0. After MAY 1, 2000 Fee will be $550.00 o raanein ffd;?ﬁo"g:g Be
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deleta TMLE [J Change [ Acdition
NAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 187 NW 51 AVE STREET ADDRESS
cv-st-zP | MIAMI FL oITY-ST-2IP
TLE v O Delate TMLE [ Change [ Acdition
NAME RODRUGUEZ, CATHY NAME
sTREET ADDRESS | 187 NW 51 AVE STREET ADDRESS
omv-st-2p | MIAMI FL CTY-ST-2P
TITLE [ Dalete _ TITLE . o . [ Change ] Addition
T~ R e == T o e e = —e————
STREET ADDRESS STREET ADGRESS
CITY - ST- 2P CITY-ST- TP
TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e I Delete me PR ..si el iCha.:riga:’; | Addition
it NAME S R e B
» STREET ADDRESS 1 STREET ADDRESS
SIY-ST-2PS IR S 28-St CITY-ST-ZIP
JIE 16a riee - L= Delete e Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-5T-2P

changed, or on an attachm

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer ar director
of the corporation or the receiver %r lrusleg empowered 1o epgeute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, wi

Y
ﬁ/‘%/w 25D TR,

SIGNATURE:

th all oike empowered.
A e g otrrie
/i

" TSIGNATURE AND TYPED GR PRINTER NAME OF rfeu G ﬁe’!ﬁ'on DIRECTCR
—

Date Daytima Phone #

CR2E034 (9/99)



