2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # 64248 = Secretary of State
1. Entity Name 01-23-2003 90046 020 ***150.00 )
MIAMI CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P.0. BOX 526865 P.Q. BOX 526865
MIAMI FL 331526865 MIAMI FL 33152-6865
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65_0356312 Mot Applicable
P Couniry P Couniry 5. Cerlificate of Status Desired | $8'75 A_ddmonal
Fee Required
— 5.~ Name-and- Addrees-of- Current Reglstored-Agant <—.— e K = N and-Address of Now-Registered-Agentz e —
Name
I .
TRILLES, JORGE E Streel Addrass (P.0. Box Number is Nol Acceptable)
10275 NW 129 ST.
H DENS F 16
IALEAR GARDENS L. 330 1lel S$.w. 18 ST,
City Zip Code
MIAM] FL ["52%43
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registeract Agent signalure requirad when reinstaling) DATE
1
AﬂF";,qE N?‘;(::)S ';EE Iit$b'lS0.0D 00 9. Election Campaign Financing $5.00 May Be
er May 1, ep w e $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DP ‘ (3 belete TITLE WChange [ Addition g
o: TRILLES, JORGE E NAME e
STReET AboRess | 10275 NW 129 ST. SRETAOORESS | 7o) S.wl. T8 ST. §
env-sr-2» | HIALEAH GARDENS FL 33016 CATY-5T-2P Miami , FL. 3343 i
THLE Dvs [ Delete TILE ﬂ Change [ Addition &
NAME CABRERA, JUAN HAME
STREET ADDRESS | 21330 SW 234 ST, STREET ADDRESS 77687 S5.wW. 75 AVE
om-stize [ MIAMIFL 33031 - 0 - . ar-St-2f . ~- NMiasdl, FL .- 33143
TTE [ Delete TITLE - [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as il made under ozth: that | am an officer or director
of the corparation or the receiver or}uﬂéuempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @n address, with all other like empowered.
g TS Teede i Ta s / /i -
SIGNATURE: SHRUNTIRE uﬂ&&éguaLTF’//t:aJ , PRES L RENT J’}Jb}o3 3o(- 9l - 1027
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Date 4 Daytime Phone # "

|



