SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMDUNT DUE ON OR BEFORE 09730/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

E ey
1998 L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 61358

C SQUARED CONSTRUCTION, INC.

(0)

Principal Place of Business

Malling Addrass

FILED

Jul 28 1998 &8:00am
Secretary of State

RO ANAL KRR

25]

m

Z'ip
m

30}

Personal Proparty Tax due June 30. Yos

10300 SUNSET DRIVE 10300 SUNSET DRIVE
140 149
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
o 09/02/1982
2. Princlpal Place of Business “2a. Maiiing Address 4. FEI Number T Tapplied For
I | 650354211 Not Applicable
‘ . ile, APt #, ate, i
Sulte. Apt. #, elc T Suile, Apl. #. etc 5. Certfficate of Status Desired L $8.75 Additional
a o - - lﬂl e } Fee Required
City & State . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Gontribution ] Added o Fees
Zip Country Country 8. This corporation owes or has paid the curtgnt year intenglble

Na

9. Nams and Address of Currant Registersd Age_n_l_‘m

10.

Nams and Address of New Registerad Agent

CASTELLANOS, CARLOS M.
10300 SUNSET DRIVE

140

MIAMI FL 33173

11, Pursuant to the ployfsions
office or registefegfagént
agent. | am i

81| Name

82

Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FLJas| Zip Code

ns of, seflion 607.0505, Florida Slatutes.

e/ 7

g 603.1508. Flnrid_a—Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

lorida. a‘SEI‘JQ;_ﬁhem @ was authorized by the corporation’s board of directors. | hereby accept the appbintment as ragistered

indicated on this annual reporl or suppl
an officer or director of the corporation or the re

in Block 12 or Block 13 if ghanggd, or onmiﬂa
SIGNATURE: M\\ .

SIGNATURE i —

Signaturs, I_yped o prinisd nama of regislarpll ngent and title if appliceble . (NQTE: Registered Apant signature required when rsinalating) lOATE ¥
12, L o ‘_”WOFFIQEVﬁg AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P (] pEceTe ERIT [ change [ Addition
NANE CASTELLANOS, CARLOS M. 12 NAME
stReeTaporess | 8241 SW 89 CT 3 STREET ADDRESS
OITY-ST:2IP MM' FL e 14 CITYST-ZIP
TE VP [ JoEeTe 21TLE L1 change [ addiion
NAME CANDELA, HILARY J 22 NAME
STREET ADDRESS 720 WE AVE 23 STREETADDRESS
CITY-ST-ZIP CGRAL GABLES FL R _ 24 CITY-ST-2P
TnE w [ oecere BITME 1] crange [ Addition
NAE CASTELLANOS, JORGE L. 32NAME
steerapbress | 10805 S.W. 84TH COURT 33 $TREET ADDRESS
CITY-ST-2IP MIAMI E‘.'.,,___fﬁ,,ﬁ__ e 24 CITY-5T-ZIP
TILE ] oriere 41 TILE {0 change [ Acition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP _ _ 4.4 CITY.8T-2IP
T [ JoeLete 51T L] change [_] Additon
NAME 5.2 NAME
STREET ADDRESS 53STREEVADDRESS
CITY-ST-2IP e o 5.4 CITY-§T-21P
TmE [ Voeere 61TME . R lj'l-:l- e [] Addition
e 2 SOO002ED ==y

— Enlw IF o " o — o

STREET ADDRESS 6.3 STREET ADDRESS *Eii ,:‘SH' gg D 1 I"IDE DED P£
g2 o 64CITrST2IP i 728
14, | hereby certify that the informalion suprlied with this filing does nol qualify for the exemption stated in section 119.07(3){i), Fiorida Statutes. | further cerfify that the information

emeontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

iver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

e BaSTSTN3

inent with an addrass,

CR2E034 (5/98)



C SQUARED CONSTRUCTION, INC.

10300 SUNSET DRIVE
SUITE 142

MIAMI, FL 33173
(305) 698-5803

July 16, 1998

Department of State

Annual Report Filings
Divislons of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: € Squared Construction, Inc.
Corporate Annual Report

Gentlemen;

Pleass be advised that we never received original documents for filing the Corporation Annual Report for
C Squared Construction, Inc. We just received the second notice. After a phone call to the Depariment
of State, we were told to fill cut the second notice form and send it along with a check for $150.00.

Attached pleass find both.

Thanks for your help & coeperation in this matter. 1f you have any questions, please do not hesitate to

contact me.

Sincerely,

M

Hilary J. Candela
Vice President

Attaohements



