2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55985 Feb 15, 2001 8:00 am
‘GARLES CONSTRUCTION, INC. Secretary of State

02-15-2001 90104 039 ***150.00

Principal Place of Business Mailing Address
13820 BOO0 SW 117 AV
FL 33175 c207

MIAMI FL 33186

A

El

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address H"l[ |"I|l I“I |, Im
ZR0O S jj7 e, o
“Suilg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e te 8207
City & State . C, City & State 4, FEI Number 65'0394683 Applied For
(Q o g F _ Not Applicable
zi " Count Zi Count i
P @ ouniry ? ountty 5. Certificate of Status Dasired O $875 Addltlonal
2y 3/ e S)d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"RODRIGUEZ, JORGE E” - = — R S _
' Street Address (P.O. Box Number is Not Acceptable)
9192 CORAL WAY
SUITE 201
MIAMI FL 33165 ,
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
. R o . "
9. ?lsff.l‘._orporathn is eligible l? sat\siyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 86
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE - Pzé-sj DENT, D;egg—a,z., }jcnange [ Aduition
NAME CARLES, REINALDO M., JR. HAME CAHRLES JCesrwAcho /2
rd
STREET ADORESS | 13820 SW 28 ST STREET ADDRESS 13220 Lo 28 Sreze T
CITY-ST-ZIP MIAMI FL CITY-57-2IP s ant; =C BB IPC,
TLE O pelete TTLE Vice Fre ;}’d =¥ ¥ am O] change PXCaddition
NAME NAME (S ) -
STREET ADDRESS STREET ADDRESS “/E V’ /’Qg“ ;aq -
CY-ST-2IP CITY-ST-2IP 13 c.- ! S’c;(_) /ﬂ&
7 Omrl Ee 32720~
TILE [ Detete TITLE [ Change  [T] Addition
{NAME - - : ——— - NAME e e — - R P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
13. | hereby certifg that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is trud&nd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ustee empoweptd to2%ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmignt v addregg, witlfall gther likg’ empowered.
SIGNATURE: R Qr/ s SIK-72ep
51 E A Do ED NAI SIGNING OFFICER/OR DIRECTOR Date D one #

y L



