FILED
Apr 17,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS-REPORT (UBR) 04-17-2002 90116 009 ***158.75

DOCUMENT# ve1358

1. Entity Name

C SQUARED CONSTRUCTION, INC.

830842

7. Name and Address of Current Registered Agent

Name
CARLOS CASTELLANOS
Strest Agdrass (P.O. Box Number is Not Acceptaile)

7116 SW 47 Street

DO NOT WRITE
IN THIS SPACE - - -

City

MIAMI - FL | 555

SIGNATURE - ;
‘:' Saratur, (VRO OF pRMOS Axna OF (IR AGENT and e 3 appicante (NOTE: ReGacrog? A0t SIGNATUM MeGUIred whini remstling pate!
i corporation s eligitve w satisly 13 (mangi “.January'1-May 1 Feeds $150.007 - ~ .’
9._ I{\l:.fc‘ir[,r. I;ltu{l\m aw:,_'jlbg? l‘LI) ia“ Iy its [f‘lc-ﬂglble L2 ¢ After May 1, Fee'ls $550.00- : »| 10, Election Campaign Financing $5.00 May Be
i Ja diling ra ament anc ulects o de 30, SR Amended UBR Is $61.25 Tt 2 oo O 23.00 u
{5ee criteria on back) Gk : e T v OT olea . - ust 7 on . 8 005
; _ Make Check Payable to Department of State, -
11, OFFICERS AND DIRECTORS I .
TliLf
. P
st ey | CASTELLANOS, CARLOS M.
.Stz 8241 SW 89 Court Miami,F1
TIILE VP
FiAME CANDELA, HILARY J.

é. Principal Place of Business ) 3. Mailing Addrass
7116 SW 47 STREET 'SAME
Suite, Apt. #, aic. Suite. Apt. £ etc, ) DO NOT WRITE IN THIS SPACE
City & State Cry & Siate 4. FEI Number Applied For
MIAMI, FLORIDA 6?)"0354211 No: Applicablo |-
e O e | Gouriry - e e =Ty e, S e $8.75 Additionat
. ficate Ay Desired '
33155 5. Cenificate of Stawy Desired E Fee Required

CR2E03B (12/01)

srecraeorss | 720 SANTURCE AVE
tivsi® ) CORAL GABLES FL-
e VP

K CASTELLANOS, JORGE L.
SRS | 1 0905 SW 84 Court

YL I
CITY . SF- 2P MT T BT

j—

Tk

TITLE

NANE

STREET ADDRESS
CIy- 87 4%

e
NAKE
STREET ADDRESS
CITY-ST- 2P R

THLE

NAME

STREET ADDRESS
Cify-ST-21P

13. | hereby certify that the information suppied with this filing does not qualify for the exemplion stated in Section 119.0735i), Fh;rida Statutes, | further certify that the information
irgicated on this report or supplemerntaf r {is rue and accurate and that my signature shall have the same legal effect as it made under oeth: that T am an officer or direcror
of the carporation of the recaiver of Ls! oowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

anachment wilh an address, with all ot qowersd,
1 Mf’ c (905 ) 0] %88
L |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oina Sy Proas #




