- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000105644
OAC. GONSTRUCHON COMPANY. _

QD

T <

2. Principal Place of Business

[ Principal Maca of Business —  — - " Ming Addiass
10609 HAMMOCKS BLYD M1 10609 HAMMOCKS BLVD #1386
™ MIANI FL 30196
3. Maiting Addrass

Suite, Apt. #, ete.

Suits, AptL. #, etc.

03- 13 2002 90035 030 ***150.00
10 4

=

02JUNI0 PH L: 31

SECRETARY GF STATE
TALLARASSEE, FLORIDA

R CAEN A R

DO NOT WRITE IN THIS SPACE

el
City & Stata City & State 4. FEI Number JE~TApplied For
‘ . Not Applicabie
Zp Country Zip Country . ; $B8.75 Additiona)
8. Cerlificate of Status Desied [ Foo Rouuired
6. Narno and Addreas of Current thht-md Agent 7. Neme and Addrass of New mimmnl nqvm N
. Ayrive Nameg e e TR Cm— o e,
PR Am S!;sﬂ;;:ees ('PO Box Nu;n;;;l;t Acceptat;b) —
10609 HAMMOCKS BLVD #138 B
MIAM) FL 33188
City [ Zio Code
P / FL
a. Tha above W purpose of changlng Iis registered oflice or ruqlslarod agent, or bath, in the Stats of Fiorida.
o y
SIGNATURE : _ 122107\
- Sigredure, tfped or wrd i # appicabie. NOTE: Ragtarat Agert sigr when CAre!
Z| 9. This cotporation is aligible ta satiafy ins Intangible FILE NOWI!! FEE IS $15Q.00 . )
Tax Fing requiremeni and eacts to co 50. Atter May 1, 2002 Fee will be $550.00 16. f:ﬁ:";:ﬁfm’p”"‘im' > Pancing fiﬂ%“g{."’
(See criterla o back) Make Check Payabie to Department of State '
1. . OFFICERS AND DIRECTORS 12. ADOQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE 3 Deins TME Ochams ] Addition | S
swerr ooress | 10609 HAMMOCKS BLVD #1383 STREET ADORESS
civ.sr.ze  |MIAME FL 33198 — P oy st .
me o 524 e o onarge (] Addlin
e GAVIRIS, LILSAS N ’W‘a' LiLiapA v g
sterr aooness | 10609 MAMMOCKS BLVD #1368 STREET AR e 09 ﬁqm WMotk S
orrstze  (MIAMI FL 33108 CITY-ST-2P VA FO 254 L B
Tme 7 Detme e o . ... Ocuxw gGuen
NAME - - - Eat Eo N - -——— ey - m - g - - - -
— -_mim' o e — i, —;:"'-—""“ | ;sm'.m‘ s* = =
Criv-$1-bP CTY-5T-2° .
TME [ Detete WTLE [ Cange [ Adition
NAME || s
STREET ADORESS STREET ADDRESS
CN-ST- 2P . CirY-S7-7P
T O oelete e Ocrange [ Acdtion
MAME NAME
STREET ADORRESS | * STREET ADDRESS
cY-ST1-29 arr-si-n
TinLE ] delete T [ Change [ Adciton
KAME It nane
STREET ADORESS . STREET ADORESS
crY-ST- 0 / crty-S1. 7
13 1 heraby certily that the information suppliad with this filing gt quatity lor the exemplion stated in Section 119.0 9&3)(’) Florida Swiutes. | further cortify thal the information ™
indicalad on 1his report or supplemenial report is trua and e and thal my slgnaturs ghall have tha sama legal effect as it made under oath; that | am an olficer or direcior

SIGNATURE:

of tha corporalion or the receiver or Irus!
changed, or on an attachment with ap-s

o B -.|f'

(7 -
Siasies A D)

CEERT

pCute fnia repon as required by Chaptor 607, Honda Statutes: and Ihal my name eppears in Block 11 or Block 12H
ke empowerad.

(fa2der

OFMCEN OA DIRICTOR




