FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

1. Entity Name

HUERTA CONSTRUCTION CORP,

Secretary of State

05-21-2002 91146 049 ***150.00

J

DO N,C‘)T‘W_R'ITE..AI-I'\_IiTH!:s.c:;;':S?ACE e

v

2. Principal Place of Business 3. Mailing Address

287 Circle Drive

287 Circle Drive

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

0O NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
Hialeah FI Hialeah F1 65-0359348 Not Applicable
ap Ca?;y Zép3 010 Cljusn';y 5. Certificate of Slatus Desired O ?fe'gg L’flf?e‘:j"i""a'
32010 ! )
_ - T T eess ﬁ N T :7. Nama and Address of Current Registered Agent
’ AL Name

x

)

-+ INTHIS SPACE

DO NOTWRITE

Huerta Oreste

Street Address {P.0O. Box Number is Npt Acceptable)
Circle Drive

i 2 G
e Hialeah FL | Dgp?:mo

8. The above named entity submits lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
e Signature. typed or printed name of registered agent and tilke it applicable. (NOTE: Registered Ageni signatura tequired when reinstating) DATE
: (o 16 i — ; Jantary.1:.- May 1 -Féo:is $150.00.
9. This corporation is eligible to salisfy its Intangibte B SR S Sl Lo . . . .
(s] igi tsfy 9 for: May 1; Feo'ls $550.00 10. Etection Campaign Financing $5.00 May Be

3 i

Tax filing requirement and elects to do so.

Amerided UBR 18 $61.25’

Trust Fund Conlribution, Added to Fees

iteri . AR ittty et it ;A
(See criteria on back) O [7Make Cock Payable to Department of Sists,
1, OFFICERS AND DIRECTORS I B
e PD _ mE - S
NAME HUERTA ORESTE wme L] 8
smeeraooness [ 287 Circle Driye STREET ADDRESS .| - o
einy-s1-21P . oiry-sT-2p -

s Hialeah F1 33010 §1-2 %
e LE -, o
NAME wme O
STREEY ADORESS STREET AUDRESS | ,

CITY. ST-2IP COTY-ST-2P " ¢ v

TITLE T - . - ~ —NTne. itk G TN LI e L ) .
NAME NAME J T . )
STREET ADDRESS "STREET ADDRESS. ce :

CITY-ST- 2P LR L R R DO NOT WRITE

TNLE e -~ . TS B ' ’

. e _ IN THIS SPACE

STREET ADORESS STREET ADDRESS " |- " e

CITY-ST-2IP CITY-§T-2F * o '

TME e

NAME NAME ©

STREET ADDRESS STREET ADDRESS | . -

CiTY-57-2IP gn'y_s'r_'ﬂp‘-"‘if R . [

e TILE

NAME NAME

STREES ADDRESS STREET ADDRESS Sy
- CIRY-ST-2IP CHFY-ST-21-

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the recelver or trustee empowered o execule thi
attachment with an address, with all other like empowered.

ORESTE HUERTA

does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

4 / R

AT W3 MY

SIGNATURE: ‘_égg%—
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t

Date Daytima Phona &

!



