2001 UNIFORM BUSINESS REPORT (UBR)

nuree

FILED

1. Entity Name
Secretary of State
CONSTRUCTION CONSULTANT SERVICE CORP. . 05072001 90045 046 ***150.00
Frincipal Flace of Business Mailing Address
12072 SW 131S8T AVE P.0. BOX 661338
MIAMI FL 33188 MIAMI SPRINGS FL 33266
us us
13945 Collier Bivd P.0. Box 7908
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 65-0353956 Not Applicable
Zip Country Zip Ceuntry . . $8.75 additional
5. Certificate of Status Desired O
34119 UUSA 34119 USa ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Raunl Casanova
CASANOVA, PAUL Streel Address (P.O. Box Number is Not Acceptable)
10850 SW 136TH TERRACE 13945_collier Blvd
MIAMI FL 33172
Cit - in Cnde
Y Naples [ FL 32918
8. The above named enmy submits this statement for the purpose of changing its registered office or reglstereet agent, or both, in the State of Fiorida.
SIGNATURE Raul Casanova April 26, 2001
Sngnalum typed or pri /md name, regxslered agent and title if applicable. (NOTE: Registerad Agent! signature raquired whan reinstating) DATE
i ion is eligi isfy i j H1 IS $150.00 ) . ) )
S $hlsfﬁ.orporancl>n s ehglblde 1? satlsfygs Intangible Aft Hhiy?‘gom FFI.EE 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elscts to do So. er ’ ee will be . Trust Fund Contribution. EI Added to Fees
{See criteria on back) g Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TMLE DP [ petete TILE D, P, V,S - X Change [ Addiion | &
[~
NAME CASANOVA, RAUL NAME Raul Casanova =
SIREET AODAESS | 10850 SW 136TH TERR STREETAODGESS | 13945 Collier Blvd 3
CGINV-STIP | MIAMI FL 33172 cirv-sT-2¢ Naples, Florida 34119 i
it o
me [ Delete TITLE D, T O Change [ Addition &«
NAME NAME Flora J. Gonzalez
STREET ADDRESS STREET ADDRESS 13945 Collier Blvd
emy-Si-2p GiTY-ST-2° Naples, Florida 34119
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TIMLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpdand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyfergdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ddress, fall other like empgvered.
/SIGNATURE 7‘40 TYPED cz'fmnrren f{ME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




