2000 UNIFORM BUSINES&?ﬁEPORT (UBR)

DOCUMENT # V51414

1. Entity Name

Conskruction Conseltont Service

< N
LR o - »

.o

R

Principal Place of Business

12072 SW 131st AvenvB o Ruox L6I33%

M‘Qm;a Florio‘q 33136

Mailing Address

MiomiSprinas, £L
332(00‘? nYs -

Principal Place of Business

2
12072 Sw 131t Ave

,ﬁaggw?Address X (o (_pl?)gﬁ

Suite, Apt. &, stc.

Suite, Apt. #, etc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 920003 005 ***150.00

00063850

i
DO NOT WRITE IN THIS SPACE

ity & State ity & State . ) 4. FEI Number . Applied For
t"i‘ﬁm'n , (: LOY\C‘Q 1M %pr\'r\% ,p' 65" 035?)‘%5(0 Mot Applicable
Zip B ) Country Zip ! COLMJ " . 8.75 additional
P T D I P TN
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Casonovo” FRaul - o
n —'l— Street Address (P.O. Box Nurnber is Not Acceptablg)
o850 SWw BLEh Turace .
|
Miam" F l 33‘7 2 City : Zip Code

FL

8. The above name%amem for the pu/r@)f changing its registered office or registerea agent, or both, in the State of Flcirida.
SIGNATURE _: 277 {

Si%(alura‘ ryped‘or/&inted naynl registered ag?m and litie if applicable.
v

(NOTE: Registered Agent signature required when reinstating) {

DATE

9._This carporation is eligible to sﬁsfyiﬂs Intangible. -

Tax filing requirement and elects o do $0.

107 Election Campaign Financing

(See criteria on back} O Trust Fund Comr]butio;:)_ Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : O petete TLE | [ change [ Addition
HAME CO\SQY\OVQ il-Rt\U | HAME :
STREET ADDFRESS | |y v s (0|3 tokh TLrrace STREET ADDRESS :
oS | é\ o, L B CITY-S1-21P ;
TITLE ! [ Delete THLE ' [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS . ]
OMY-STIP | e e mamee Jovestae | e e b oo I
TIE O pelete TILE ! 1 Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IF )
TILE [ Delete TILE ! [ Change ] Addition
NAME NAME E
STREET ADDRESS STAEET ADDRESS !
CITY-3T-7P CITY-ST-2IP !
TILE ] Delete TITLE : Dl change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS '
CITY-ST-2IP CITY-ST-2IP '
TME [ Dekte TITLE ! [dChange  [J Addition
NAME NAME j
STREET ADDRESS STREET AGDRESS i
CITY-ST-7IP CITY-ST-7IP j

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I:furihc-:»ir cerlify that the information
indicated on this report or supplernental report is true and.gpcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ot the receivat or trustee empowaregan

fxecute this report as required by Chapter 607, Florida Statutes; and that my namejappears in Block 11 or Biock 12 if

Data Daytima Phane #

TT$500 May e |

i
!
1
'
i

CR2E034 (9/99)



