2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38665

1. Entity Name

CIAQ CONSTRUCTION INVESTMENT MANAGEMENT, INC.

Mailing Address

P.O. BOX 846
LOXAHATCHEE FL 33470

Principal Place of Business

2283 FLYING COW RD
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
AN

Suite, Apl. #, etc. _ﬁ,@

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90011 050 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Yo
SV

Applied For

Signature, typed or printed name of registered agent and titla if applicable.

City & State |- cwasae ¥ 4. FEINumber = -§6()356835
Not Applicable
i Coun Zi Count i
Zip ountry ~ " ountry 5. Gertificate of Status Desired (| $8'75 Il:ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
CA IEGO' OR DO " -Slreet Address (P.0. Box Number is Not Acceptable)
IS . .0. Box 1 i Nof al
2283 FLYING COW RD ey ewapid poia|el sl i
LOXAHATCHEE FL 33470 ’
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Ragistered Agant signaturs required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TMLE [ Change [ Addition | &
NAME .- CASARIEGOD,.ORLANDO.. . _ - e wm = = = mamE - - 1e-
sreet aporess | 2283 FLYING COW RD STREET ADDRESS 3
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-S1-21P &
TME [:] O Delete TILE [JChange [ Addition %
NAME CASARIEGO, ILIANA NAME
sTReeT Anoress | 2283 FLYING COW RD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2P
TILE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-51-2P
TIME 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
wGiTY=ST- P s — e - B Tl o o Tl It e — !
i

indicated on this report or gupplemental report is true 4

of the corporalion or the re:

changed, or on an atlachmeR with an address, with all oth powered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s nd accurate and thal my signature shalt have the same legal effect as if made under oath: that | am an officer or director
iver or trustee empowsred to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 3-0/ S 42 -534/

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayome Phone #




