FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

IHE

DOCUMENT # V55985 Secretary of State

1. Entity Name 02-06-2003 90105 047 ***150.00
CARLES CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8800 SW 117 AVE 8900 SW 117 AVE
SUITE G207 )
Ml 13886
2. Principal Place of Business 3. Mailing Adcress
LI S (30 STREET | R3PSt 128 oI
Suite, Apt. #, etc. Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M’,,)qm , £ a1 [~ 650394683 Not Applicable
Zip 4 Country Zip ’ Counlry . ) $8.75 Additional
JL’:I z ; \q“algé 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
B - _ e [ | Name === = - - B - — - .
RODRIGUEZ. JORGE E. 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 entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of regislsred agent and titie if applicabla. {NOTE: Ragislsred Agent signature requirad when reinstating)  + - o DATE
FILE NOW!!! FEE IS $150.00 : ‘ . ) .
After May 1. 2003 Fee wﬁlie $550.00 9. Election Campaign Financing 35_00 May Be
e 1 N ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ Change [ Addition
A REINALDO, CARLES JR NavE
STREET ADDRESS [13820 SW 28 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33176 CITY-ST-2IP
TITLE VP [ oelate TITLE [ change ] Addition
NAWE VILLASUSO, LESLIE NAME
STREET ADDRESS |13801 SW 108 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2P
{-TITLE S - Elbalgig= B (] S S S N [2] Change __ [ Addition_
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $7-7IP
TIE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete MLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information suppjiedwit 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 supplementafreport i% true and accurate and that my signature shall have the same legal effect as if made under oath; ihai | am an officer or director
of the corporation &r the receiver aptrugtee emppwerpdto eXucute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gp-ar-ataghmentysl an hddress fwit atl\other like empowered.

sianafure: _ BIIANIGE AhauBED 2-7-03 _(2\5E 7,

€f SIGNING OFFICER OR DIRECTOR Date Daytipee Phona #

(10/02)

CR2E034




