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CITY OF CORAL GABLES
CONSTRUCTION REGULATION BOARD
CONTRACTOR COMPLAINT FORM

Name of Complainant(s) Glenda Magally Masis Chacon & Miguel Angel Moreno Martin
Affiant
Current address 440 Sansovino Ave, Mami, 33148
Address of location where the job was performed 440 Sansovino Ave, Miami, 33148
Contact telephone no. (305)-316-8491 or (305)-588-7360
What is the name and address of the company(s) or individual(s) you contracted
with? Saad Remodeling Custom Home Builders, inc,

What is the name(s) of the person(s) you deal with from that company?
Angel Saad

Did the company or individual represent they were licensed?[-]Yes or[JNo.  If yes, what
license number did he/she/they use? CGC-1506816

What else was said, done, written or shown to you to cause you to believe the individual
company was licensed?

Reconstruction and Renovation Agreement, Business card {Both attached)

Did you enter into a written agreement/contract with that company or person?[ZJYes or[JNo.
If yes, please provide a copy of all written agreements/contracts entered into.

What was the date the agreement/contract was entered into? 10/252017

What date (or approximate) did the work begin? 12/05/2017

What work was supposed to be done under the terms of the contract?

Master bathroom, cabana bathroom and kitchen remodeling (Interior
alterations)

What was the total amount to be paid under the contract? §78,609.00
What were the terms of payment (draws) to be paid under the contract?

Please refer to Proposed Draw Schedule attached to this Contractor
Complaint Form and two additional Change of Order

Did you make any payments? If so, please list the date and amount of each payment and to
whom the payment was given. If payments were different from the terms of the contract,
please explain why they were different. If checks were given, please provide copies of the
front and back of all checks. Important! Please fill this portion out completely.

Date of Payment Amount Reason for Payment

102717 $.5 21,000.00 Initial deposit

121217 $ 7,350.00 Draw 1: Floor demolition/Floor tile delivered {incomplete)
122117 $ 7,350.00 Draw 3; Floor tile installation/Wood trim removed {(incomplete)
0111218 $ 7,350,00 Draw 4: Battwoom demolilion/New plumbing/New elactrical
oa/21/2018 $ 4,900 00 Draw 2: Kitchen cebinats/Bathroom cabinal ordered (not dona)

1228/2017 3,738 00 Change of order 3 Cabana bathroom remodeling

7 ? 1137 - ol ord rchen hood
fo your knowledge, was a f)grrrﬁt obtained? Weus ormo.
By whom? Saad Remodeling Custom Home Builders, Inc

CITY'S
EXHIBIT |



17. Please provide a brief summary of the nature of your complaint.

Very poor workmanship on the job including potential code violations.
Time for development of the project not reasonable.

Non professional behavior and lack of responses or explanations regarding
the project and disrespectful verbal communication.

Bad suppliers and providers management including payments and work
schedule.

Damages caused to premises and-no responsibility taken.

18. Describe the extent of work done by the contractor. And if you know, what is the estimated
value of the work done? Partial fioor Installation and incomplete master bathroom remodeling ($15,000.00)

19. When or what date was the last time the contractor performed work? 0424118

20. Did he/she work steadily from the date he/she started work?[JYes orZ]No

21. Have you had conversations with the contractor regarding your complaint since he/she stopped
or finished work? [1Yes or [JNo
]'_fyes’ explajn_ Afttached mails sent

22. To your knowledge, have any inspections been performed by the Development Services
Department? [ Yes or F]No

23. Have you had any independent sources inspect the work, such as an architect, engineer or
another contractor? If so, what was their determination? If a report was made, please attach a
copy of their reportE] Yes or [No
Quality of job is very poor and recomend to demolish and rebuild.

24. Have any liens been filed against you property by the contractor, subcontractor or
suppliers] Yes orEl No

25. Have you filed a civil suit against the contractor?] Yes orlZl No

Affiant (property owner or authorizeF representative)

STATE OF FLORIDA )
5§
COUNTY OF MIAMI-DADE )

ol
wom to or affirmed and subscribed before me this Q— day of ﬂcu-»{ , 20 l 8 by
sl Maca .5 Ol corwho has taken an oath and is personallfknown to me or has
produced £ pj as identification.

MARD-A43- le- G-

My Commission Expires:

598, BELKYS GARCIA ﬁx (_ /U_,fj /XLJ\ ‘
9 ’"’;" Commission # FF 186232 ' =

7 Expires April 29, 2019 No?éry Public/ d
3

Bonded Theu Troy Fain insurencs $00-34S-7019




RECONSTRUCTION & RENOVATION AGREEMENT

This AGREEMENT is made and entered into as of , by Saad Remodeling &
Custom Home Builders, Inc. CGC-1506816 and between Miguel Angel Moreno Martin and
Glenda Magally Masis Chacon (The “owner”), whose mailing address is _440 Sansovino Ave Coral
Gables. FL 33146 and Saad Home Remodeling & Custom Home Builders, Inc. (THE
CONTRACTOR), whose mailing address is 18191 NW 68 Ave, STE #104, Miami Lakes, FL. 33015.

RECITALS

A. Owner is the fee simple titleholder of the following described property {the property).
440 Sansovino Ave Coral Gables, FL 33146
Coral Gables Riviera Sec 2 REV PB 28-18 LOT 4 & 5 BLK 101

B. Owner desires to engage contractor {o repair and/or reconstruct or add to the residence on the Property, and
Contractor desires to be so engaged, subject to the terms and conditions of this Agreement.

NOW, THEREFORE, in consideration of ten and No/100 dollars and for other goed and valuable
consideration. The receipt and sufficiency of which are hereby acknowledge, Owner and contractor agree as
follows.

1. Recitals & Representations
The foregoing recitals are true and correct and incorporated herein as if repeated at [ength. Owner represents

and warrants to Contractor that owner (including all persons who constitute “the owner” if more than one person
executes this agreement (as owner) is the sole fee simple title holder to the property, and that is no legal
impediment to the execution and legal enforcement of this Agreement.

$:7 ¢, J0Q (The Contract Sum)
$ Al 00 (Deposit when contract is signed)

$ ~f 9 O0f(Balance)

[

The Work

Contractor shall perform all of the work free from all liens set forth in the feature list and plans and specs,
attached to the Agreement in connection with the repair and/or reconstruction of the residence on the property
for a fixed price (subject to the provisions of this agreement:

1. The performance of the Work shall include the following duties

A. Contractor shall supervise and direct all work, using its best skill and attention. The Contractor shall
be solely responsible for alt construction means, methods, techniques, sequences, and procedures and
for coordinating all portions of the work under the contract.

B. Unless otherwise specifically noted, the contractor shall provide and pay for all labor materials,
equipment and machinery, and other facilities and services necessary for the proper execution and
completion of the work. Owner shall be responsible for all impact fees by any governmental agency,
all utility fees needed to obtain any building permits, and all required building permit fees.

c. Contractor shall all times keep the job site reasonably free from accumulation of waste materials and
rubbish and shall keep noise and dust from the work to a minimum, Upon completion of the work,
contractor shall (1) clean the job site of any all debris left, contractor shall {I) clean the job site of any
and all debris left, (ii) deliver the job site in a reasonably neat condition consistent with the pians and
specifications; contractor shall be responsible for any code enforcement tickets or violations issued by
governmental authorities and
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E.

One of the following, shall be included in this Agreement:

o The initial floor plans given by Contractor to Owner must be approved by Owner before final
plans are completed by the Architect.

e}

The initial floor plans given by Owner to Contractor must be mutually agreed upon by Owner
and contractor before final plans are completed by the Architect.

o The Home will be constructed according to plans and specifications to be given to Contractor
by the owner.

o In the event the parties do not agree on the initial floor plans not supplied by Owner,
Contractor shall return 50 percent of all deposits to Owner and this Agreement shall be
terminated. After the parties agree upon the initial floor plans or afier Contractor accepts
plans supplied by owner, all deposits paid by Owner shall be non-refundable and this
Agreement shall be binding upon both parties.

The Architect for this project is: Carlos A. Marti

Contractor shall give notices and reply with applicable laws, ordinances, rules, and regulations bearing on the
performance of the work.

Owner agrees that Contractor shall remain the sole general contractor on the property for the duration of the
contractors work. Contractor agrees that Owner may elect to hire certain subcontractors directly or source
certain materials or other items directly, provided at least two weeks’ prior notice is given to Contractor and
such work or materials are not subject to inspection by state or local officials for compliance with building code
or other legal requirements since Contractor’s license will be used to obtain required building permits. In the
event Owner exercises this right, Owner and Contractor will agree a reasonable mark-up for overhead and profit
of not less than % calculated over the total cost of the services, materials or other items provided by
subcontractors or supptliers directly hired by Owner. In addition, Contractor shall have the right to match any
price obtained by Contractor {taking into account the agreed mark-up for overhead and profit) by giving notice
to Owner within three days of receiving the initial notice from Owner, and so long as Contractor’s proposal is of
the same quality and characteristics Contractor shall have the right to provide the work or materials directly
instead of Owner’s subcontractor or supplier. Except as provided in this paragraph, no other besides Contractor
and subcontractors and workmen hired by Contractor shall be allowed to perform work on the property until the
contractor’s work is completed. Owner shall not interfere with subcontractors and workmen doing and during
construction and is to deal only with the contractor.

This contract does not apply to preexisting latent or hidden defects that require repair to complete the
remodeling. Upon discovery of such defect, Saad shall notify and explain to the homeowner both the nature of
the defect and the cost to repair. With the homeowner’s consent, which may be writien or oral, Saad will
perform the repair for an additional fee, equal to all related costs of repair plus ten percent,

Notwithstanding anything to the contrary contained in this agreement, contractor shall not be responsible to the
owner or any other person for any personal injury caused by the tortuous act of any subcontractor or any person
employed by any Subcontractor.

Time of Commencement and Completion.

A. Subject to the provisions of paragraph 5 bellow, contractor shall commence the work within a
reasonable time following the date of this Agreement and the issues of the building permit and prosecute
the work to substantial completion as best as possible.



3 Payments the Contractor. Owner agrees to compensate and reimburse contractor as follows:

A.

Contract Amount: Owner agrees to pay Contractor, as/ compensation for Contractor’s services, the
Contract Sum as set forth above

Progress Payment: Owner shall pay Contractor progress payments as Bank Schedule of Payment.
(Exhibit A)

Final Payment; Owner shall pay to Contractor the final payment upon achievement by Contractor of
Substantial Completion the work as certified by the local building official, the lender, or a licensed
engineer or architect after inspection of the Work. Contractor shall provide Owner at final payment
with a final contractor’s affidavit complying with 5713.06 (3), Florida Statutes of the contract price,
the price of all additional Work performed by the Contractor, and all other sums due under this
agreement.

4, Payment by Owner

A

Owner hereby represents to Contractor that it possesses or can readily obtain sufficient funds to pay
the contract sum.

If the Owner, including but not limited to any person making payments for the benefit of the Owner
{e.g., a construction lender or insurer), fails to make payment of any sum required by this agreement,
including payment of any draw or installment of the Contract Sum, for a period of ten days, the
Contractor may, upon seven days’ written notice to the Owner and the Lender or terminate this
agreement and recover from the owner payment for all work executed to date provided contractor has
abided by all of the items of lenders construction loan agreement.

5. Warranty; Inspection

‘The contractor warrants to the Owner and the Architect that all materials and equipment incorporated
in the work will be new unless otherwise specified, and that all work will be of good quality, free from
faults and defects, and in conformity with the contract documents. Al Work not so confoerming to
these standards may be considered defective. The Contractor shall correct any work that is defective
and shall remedy any defects due to faulty materials, equipment, or workmanship that appear within a
period of one year from the date of Substantial Completion of the Work. The contractor shall correct
any work that fails to conform to the requirements of the contract documents that appears during the
progress of the work. The Contractor’s warranty excludes remedy for damage or defect caused by
abuse, modifications not executed by the Contractor or accepted by the contractor in writing, improper
or insufficient maintenance, improper operation, normal expansion or shrinkage, conditions inherent in
materials selected, or normal wear and tear under normal usage. This warranty shall be void and of no
force or effect if the Contractor has not been paid the full Contract Sum as provided in this agreement.

At or shortly following the time the work has been substantially completed but before final payment to
the Contractor, Owner will be given a thorough walk-through inspection of the property with a
representatives of Contractor and together they will prepare a written inspection statement listing any
discovered defects in materials, equipment, and/or workmanship, all of which defective items, shall be
corrected in accordance with Contractor’s warranty. However, correct any such defects will not be
grounds for deferring any payments to be made to Contractor. Owner agrees not to interfere with or
interrupt any workmen at the site of the construction. Owner shalf have the right to have an architect,
engineer, or licensed contractor inspect the work from time to time.



Insurance

Notices

A,

Prior to commencement of any work under this Agreement, Contractor shall, at Contractor’s expense,
take out, maintain and pay for the following insurance in a form or forms and with a company or
companies reasonably satisfactory to Owner and the lender covering all work under taken by
contractor as follows.

a. Workmen's compensation insurance in accordance with applicable law.
b. Comprehensive general liability and automobile liability insurance.

C. Any and all other insurance coverage required by applicable law.

Any formal notices which either party may or must give each other under this agreement shall be in
writing and shall be sent certified or registered mail, return receipt requested, or by hand delivery,
telex, or telecopy, provided that the proof of receipt is maintained by the sender of such notices, shall
be deemed delivered when mailed, except in case of international mail, in which cases notices shall be
deemed delivered when received. Either party may change the address for the sending of notices to
such party written notice of such change of addresses, but changes, but changes of address shall be
deemed delivered upon receipt.

Either party to a home improvement contract may cancel the contract by the exercise of the right to
rescind until midnight of the third business day following the execution of the contract by giving notice
to the other party by either certified mail or registered mail. The party invoking the right to cancel the
contract within this time frame is not liable to the other for any damages incurred by cancellation.

Payment may be available from the construction industries_recovery fund_if vou lose money
on_a project performed under contract, where the loss results from specified violations of
Florida law by state-licensed contractor. For information about the recovery fund and filing a
claim, contact the Florida Construction Industry Licensing Board at the following telephone
number and address Construction Industries Recovery Fund 1940 North Monroe Street, Suite
60, Tallahassee, F1 32399 Phone: 850-921-6593.

If contractor abandons the job site for a period of 15 days, subject to acts of force majeure, the owner
may with 7 days prior writien notice to contractor and lender terminate this contract and pay all sums
due to contractor for work done to such date, provided owner complies with lender requirements as
contained in the construction loan agreement.

Arbitration

All Claims or disputes arising out of this contract or the breach thereof shall be decided by arbitration in
accordance with the Construction Industry Arbitration Rules of the American Arbitration Association then
pertaining unless one of the parties do not agree with arbitration. If a dispute should arise and either party be
delivered by certified mail to the other party to the Contract, and if the other party objects to arbitration, by
certified mail within 10 days after receipt of the demand for arbitration, the arbitration is waived.



10.

Construction

This agreement shall be governed, and construed and enforced in accordance with, the laws of the State of
Florida. In construing this Agreement, the singular shall be held to include the plural, the plural shall be held to
include the singular and the use of any gender shall be held to include every other gender.

Severahility

In the event any term or provision of this Agreement shall be determined by appropriate judicial authority to be
illegal; or otherwise invalid. Such provision shall be given its nearest legal meaning or be construed as deleted
as such authority determines, and the remainder of this Agreement shall be construed in full force and effect.

Counterparts

This agreement may be executed in any number of counterparts, each of counterparts, each of which, when
executed and delivered, shall be an original, but all counterparts shall together constitute one and the same
instrument.

Features See feature list for items including on this contract.

Exhibits All of the exhibits attached to this agreement are incorporated in and made a part of
this agreement.

Entire Apreement This agreement constitutes the entire understanding and agreement between the
parties and may not be changed. altered or modified except by instrument in writing
signed by the party against whom enforcement of such change would be sought.
This Agreement shall be binding upon the parties hereto and their respective
successors and assigns.

Special Provisions:

Contract Documents

a. The contract Documents (also referred to as the Agreement™) consist of the Reconstruction &
Renovation Agreement Contract this set of Additional Terms and Conditions, the Drawings,
Specifications, all addenda issued prior to execution of this Agreement, all Modifications
issued subsequent thereto, and any written interpretations of the Contract Documents issued
by the Architect. These form the Contract, and all are as fully a part of the contract as if
attached to it or repeated therein.



17.

Owners:

According to Florida’s construction lien law (sections 713.001-713.37, Florida statutes}), those
who work on your property or provide materials and are not paid in full have a right to
enforce their claim for payment against your property. If your contractor or a subcontractor
fails to pay subcontractors, sub-subcontractors or material suppliers, the people who are owed
money may look to your property for payment, even if you have already paid your contractor
in full. If you fail to pay your contractor, your contractor may also have a lien on your
property. This means if a lien is filed your property could be sold against your will to pay for
labor, materials, or other services that your contractor or a subcontractor may have failed to
pay. To protect yourself, you should stipulate in this contract that before any payments is
made; your contractor’s is required to provide you with a written release of lien from any
person or company that has provided to you a “notice to owner”. Florida’s construction lien
law is complex, and it is recommended that you consult an attorney.

Chapter 558 Notice of Claim

a.

Chapter 558, Florida statutes contains important requirements you must follow before you
may bring any legal action for an alleged construction defect in your home. Sixty days before
you bring any legal action , you must deliver to the other party to this contract a written notice
referring to chapter 558 of any construction conditions you allege are defective and provide
such person the opportunity to inspect the alleged construction defects and to consider making
an offer to repair or pay for the alleged construction defects. You are not obligated to accept
any offer which may be made. There are strict deadlines and procedures under this Florida
law which must be met and followed to protect your interests.

Contractor:

=

pate__ /. -ﬁ/Z J'// 7

7

DATE: /O/Jfl/,//7



Exhibit A

Schedule of Payment

Initial Deposit $2 [ 280 (when contract is signed)

Additional Deposit $ -~

*Balance remaining is to be paid using a construction progress schedule based on the same
concept as a Bank Construction Schedule ol Payment.

/



Owner (s) Name: Martin-Chacon Residence

Contractor: Saad Remodeling & Custom Home Builders Inc
vﬂ»kocation: 440 Sansovino Avenue, Coral Gables FL 33146
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All work completed
House clean
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SAAD REMODELING

CLUSTOM FIOME RETILDERE, INC

CHANGE ORDER # 1

Owner's Name: Miguel Moreno & Glenda Mésis
Job Name: Moreno residence
Job's Address: 440 Sansovino Avenue, Coral Gables FL 33146

Date: 12-22-17

ADDITIONAL WORK AUTHORIZATION REQUEST

“CABANA BATHROOM REMODELING”

Architect fee to revise plan and permit

Pool Bath work to be as approved plan:

-Partial demolition of bathroom

-Relocate plumbing lines

-Install new lavatory

-New wall to family room

-Complete job



Change order #1 -2-

-Install larger island in kitchen

TOTAL COST............ $9,340.00 including architect fee
$1.,868.00 courtesy discount
TOTAL JOB.....$7,472.00
When sign forwork........................ $3.736.00

When jobis finish.......................... $3,736.00

Please make check payable to Sad Remodeling & Custom Home Builders Inc. for $3,736.00

. __
It is further understood and agreed that all terms and conditions of said Contract, as it may heretoflore have been modified shall be
and remain the same

_ |
ACCEPTED: SAAD REMODELING & CUSTOM HOMES ACCEPTED: Miguel A. Moreno or Glenda Mass
BUILDERS, INC
BY: BY:
DATE DATE

18191 NW 68 AVENUE, SUITE 104 - MIAMI, FL 33015
Tel. 305-829-3031 Fax 305-507-8833
saadremodeling@gmail.com
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SAAD REMODELING

CUSTOM HOME RLIILDERS, INC

CHANGE ORDER # 2

Owner’'s Name: Miguel Moreno & Glenda Masis
Job Name: Moreno residence
Job's Address: 440 Sansovino Avenue, Coral Gables FL 33146

Date: 12-22-17

ADDITIONAL WORK AUTHORIZATION REQUEST

“ROOCF HOOD FOR KITCHEN"

-Revise approved plan in City
-Architect additional fee
-All carpentry work
-Brake roof for exhaust pipe
-Electrical work (hood by horme owner)
-Finish work in new area
-Cabinet maker additional work for hood
TOTAL JOB COST........$2,274.00
COURTESY DISCOUNT...$1,137.00
COsT......$ 1,137.00

__ __
It is further understood and agreed that all terms and conditions of said Contract, as it may heretofore have been madified shall be
and remain the same
L

__ __ . N
ACCEPTED: SAAD REMODELING & CUSTOM HOMES ACCEPTED: Miguel A, Moreno or Glenda Mass
BUILDERS, INC
BY: BY:
DATE DATE

18191 NW 68 AVENUE, SUITE 104 - MIAMI, FL 33015
Tel. 305-829-3031 Fax 305-507-8833
saadremodeling@gmail.com
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SAADD RENMOIMDELI NG

TR FICIRAL BEICL IERS, 3G

I8191 NIV 68 Ave, Ste #104
Viiami Lake, 'L 33015

SCOPE OF WORK

Mr. MorenoMartin
and

Mrs. Masis Chacon

Residence

440 Sansovino Ave
Coral Gables, FL 33146

is g
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New Tile Livine Areas Features

Demolition existing marble

Haul away debris

Prepare floor’s for new poreelain tile apply hydraulic cement at all crack’s

Level all areas of the floor where needed for an even finish

Install 24 x 24 imported rectificd porcelain

Install new 67 basehoard

Install door trim’s — casing to match a‘ﬁ




Master Bathroom

Multiple Shower Jets or Oversize Ceiling Shower Head by Kohler.
Model Purist Luxury Single Showering System or equal

Luxurious Wall Niches and Ceiling Trays to be designed & approved by H.O

Two Luxurious Lavatory Kohler: Model Vintage Under Mount or equal
Faucet Model Loure or equal

One Piece Toilet Kohler: Model San Raphael

Porcelain ' Glass Mosaic Shower Tile on floor and Shower Wall
Porcelain / Gluss Mosaic on walls and floors or Travertine Marble
Choice of colors

Designer Luxurious Faucets as shown or equal as cadet picture as Saad

office
Roman Shower
Marble Floor and Shower Adrea Wall

Ao —oa TGM“JM’Q
B et TR X PeOnA




I

Custom Luxurious Kitchen Features

Custom Design Kitchen Cabinets, Solid Wood Doors and Drawers With
Profiles to be selected, all cabinets, structure will be done with finish ply, ( no
particle board) high quality hinges and bearing suspension for drawers. Colors
1o be selected by homeowner. (Design to be as pictures or equal)

Choice of wine rack location

>

- Kitchen vents duct system work for High performance exhaust svstem @

- Stainless Steel double compartment sink, Amcerican Standard, model
Culinaire under mount unit or equal, see pictures.

- Stainless .s'tcul_}‘c'mce.r,vith detachable sprayer and hose

- High performance garbage disposal
. b4

Choice of several aceessories such as Lazy Susan, Pantry dividers, Silverware

Trayv and more
v PolscoXe FPrlo~R Az ol
4 (R g CLL&.)\;\JE/ Eeant
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MIGUEL ANGEL MORENO MARTIN 306
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International Personal CHKG *5706 — Check #308
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STATE WIDE GENERAL CONTRACTOR
BUILDERS OF QUALITY CUSTOM HOMES

/.\%E
‘“Nf ADDITIONS & REMODELING SERVICES

SAAD REMODELING

CUSTOM HOME BUILDERS, INC,

_/"-_‘-H"'\

g

18191 NW 68.AVE. STE #104

- MIAMI TAXES, FL33015
ANGEL SAAD “EMATL: SAADREMODELING@GMATLCOM,
PH: 305-829-3031 WWW.SAADREMODELINE.C
FAX: 305-507-8833 * CGC15068161.

CITY’S

EXHIBIT



& htps oo myflendaficensecom 11 sspmcdesJsear O v B C | @ Leensing Poral - Liesnse S..

Search for a Licensee

L0209 A 5772

‘Apply for a Licen
T Apkties Statne Data Contained In Search Results 15 Current As Of 05/07/2018 08:27 AM.

Hnd Exam Information
File a Complaint Search Hesults

ABAT Delinquent
Tnvaice & Activity Please see our glossary of terms Jor an explanation of the license status shown in these search results,

List Search
For additional Information, including any complaints or discipline, click on the name.

: Name
License T MHame -
Certified General Contractor SAAD REMOCELING & CUSTOM HOME BUILDERS, INC, oea
Hatn Addrass*s 9501 SW £2ND STREET MIAML FL 33173
Construction Business
. SAAD REMODELING & CUSTOM HOME BUILDERS, INC,
information Primary

Hain Address': 3190 NW 157TH STREET LHIT 103 MLAML, FL 13014

* denoles
Man Address - This addrass b the Prmary Addrets on e,
Mykng Addrasy - This o tha 3ddress wbern the mail associased with 8 partautar beengd sl be pant | dffarart froms the Mo o Licarse Locakan addratedn ).
Licanga Lacabon Addrass - Thus i1 the address whare the placy of bumnasy u physically looated.

2601 plake Stone Road, Toahassay P 21300 Emad: Qustomay Contact Canter -+ Cortamer Contic Carter: E50.467.1395

License
Number/ Status/Expires
Rank:

CGCI506816 Cumant, Active
Cert General 08/31/2018
Business [nfo Caent

Back Hn Seat



&3.00 AM 37/

Licensee Details

Licensee Information

Name: DE OROZCO, GABRIEL J (Primary Name)
SAAD REMODELING & CUSTOM HOME BUILDERS, INC. (DBA Name)
Maln Address: 9901 SW 62ND STREET
MIAMI Florida 33173
County: DADE
License Mailing:
Licenselocation:

License Type: Certified General Contractor

Rank: Cert General
License Mumber: CGC1506816
Status: Current,Active
Licensure Datg: 09/11/1998
Expires: 08/31/2018

2601 Blair Slong Rapd, Tallsbayge FL 32399  Erad: Quntomer Contact Conber - Customer Contact Carter: 830487 1393




Saad Homes Remodeling & Custom Home Builders Page 1 of 2

———— Home  Remodeling Custom Homes About Us CurWork  Contact
SAA1 REMODEEING

! s
watth this video o find cut hew —— About Saad Group

remodeling

|emfn more

check us out on
Z200m
custom homes
&R rmafe
Saad Group was founded n 1980 has atways been committad to providing a service with the highest standards ol Proud Members of

quaity. whether your projert s large or smal we are building profess.onals we have experts in each task To Saad
Remodeung the custamer s the mast impor:ant pan of our infiastruciuie therefore deserves all the attenton We are
ccmmitiad 19 your satisfaction

Wa know that your nvesting requires comprehensiva solutizns that :s why we provide optmal and safe rasults that
meet your needs by using the latest tools and consttuction techriques gaing you the confidence of safe mvesiment.
The building 1s only par of a larger project in addiion Saad Group 1S commidied ta providing proactive advice and
effient to achieve the consalidation and overalt integnty of your project

http://saadremodeling.com/ 5/7/2018



Saad Homes Remodeling & Custom Home Builders

Home Remodeling Custom Homes

http://saadremodeling.com/

Page 2 of 2

Miami e
Shores

Chamber of Commerce
mismishares.com

/\

Gl COAST BUILDERS ASSOCIATION

LA+
BBB

Our Address

@ 2018 - SAAD REMO DELING & CUSTOM HOME BUILOER

5/7/2018



Saad Remodeling Page 1 of 1

»
"
s

Home  Remodeling Custom Homes About Us OurWork  Conlact

SAAD REMODIFNING

Meet the Team

Submenu
Since 1980 Saad Group has been remodeling, designing budding guaiity custom homes for those who demand
nothing tess than perfaction This erigoing commitment has kept us ameng Lhe most trusied and respected home p—
oul Us
builders in the area ASs pariners we oversee a lalented and friendly team of cralismen and building partners who work
logsther lo build your home cr remadelng projest abgve and bayend our high standards ¢f quality Qur Philosophy
Abraham Saad Presdent Meat! the Team
Abraham has o.er 21 years cf experence inresdenbal and commersial construction Ha has built
oer 100 hamas in Miami-Dade and 8roward countes ang has renovated condomimums  offices
and ratal space
rresler
Angel Saad General Manager Miami
Ange' has 33 years of expenence n residential and commereiai construcion During this Lime ha Shores
has budt cver 200 Lxury custam homas in Miam-Dade and Broward countes from Gables by the
Chamber of Commerce
Sea mthe scuth tz £a3ie Trace in the north He has aiso buit mult-fam 'y communities such as miamishares.com

Country Club Gardens {$4-unii townhicme community) shepping centers such as the Calie Ozho

Markelzlace (35 GO0 sq it retad centery and retal spaces A
GCBA

GOLD COAST BUILDERS ASSOUIATION
Home Remodeling Custom Homes Our Address
i H
Bathroom Remaodgirg Custom Hame Design 18101 HW6E AVE Sie#104
Mhami Lakes FL 33015 MRV RESLOIBENG,
Kitchen Renudeling Cusiem Home Cansiruction . '
Phone 305 829 3031 Snce 1980 Saad Group has been
Horna Adamlon Lend Acguashion remodelng desgaing buikding qualty
Fax 3055072833 custom homes for those who demand
Home Rengvation intenar Deagn — "
Emall @lo@saademaceing com nathng less than pedachion
Home Remodehn Finanari
< ! ik Website wwv saadmemodebng com f
Hen e T Heome Remodeing Codtan £2016 - SAAD REMODELING & CUSTOM HOME BUILDER

http://saadremodeling.com/meet-the-team.php 5/7/12018



Saad Remodeling

H 1 Home

Remodeling

Custom Homes

About Us

Our Work

Page 1 of |

Contact

NAAD REMODHLING

Get in Touch with Us!

Wa would icve to hear from you One of our representaltines il contact you as

soon as possible We are glad 10 be of service to you

Nama

Your Telephone

Wouar E-madl

Your Message

Home Remodeling

Bathrgom Remedatng
Kignen Rermodeling
Home Addiion

Hame Renovaticn

Home Remodekag

Custom Homes

Custom Hame Deagn
Custom Home Congruction
Land Acquasiios

Intenor Deagn

Finanang

Hame Adenil Hame Remodeang Cerlaa

http://saadremodeling.com/contact.php

Cur Offices
Country Club of Miami % A2y

@ G4 RavossinyBCUstom Home Bu ers. Inc,, X
Amencan Seniar High o,

:., : ':;.‘:mh @ ;:’ ‘i“h.

Venetian Gardens (i
ita Bellin € At Country N
MU E Cidc )
T g o
S 7 /J.‘,a el
v i o -
| - 2 =
| TRy A
z | M
Google 2 ML'dﬂ”Mﬁ&&gnde
TRT9Y NW B3 AVE Sted 104
M.amiLakes FL 33015
Phone 305-829.3031
Phone 305-507-8B833
Email info@saadremodaling com
Website hilp tfvww saadremedeling com
Our Address /\Q’f
et o)
16191 NWGE AVE Ste#104 RN

Miam Lakes FL 23045 SARDY KEAM ] N

Since 1980 Saad Group has been
remodeing desgnng tukding gually
cusiom homes for those who desmand
rothng lass than pedactian

Phone 305829 3021
Fax 305507 8333
Emall wmfodsaademodetng com

Website www saadwemnodsing eom f

€1 2018 - SAAD REMDDELING 2 CUSTOM HOME BUILDER

5/7/2018



Detail by Entity Name Page 1 of 2

.org

Detail by Entity Name

Flarida Profit Corporation
SAAD REMODELING & CUSTOM HOME BUILDERS. INC

Filing Information

Document Number 11000108375
FENEIN Number 45-4933604

Date Filed 1212712011

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 10/04/2012

Principal Address
18191 NW 6B AVE.
Suite # 104

MIAMI, FL 33015

Changed 04/29/2014

Mailing Address
18191 NW 68 AVE
SUITE #104
MIAMI, FL 33015

Changed 04/29/2014
Reqistered Agent Name & Address

SAAD, MERY
18191 NW 68 AVE
SUITE #104
MIAMI, FL 33015

Address Changed 04/29/2014
Ofticer/Director Datail
Name & Address

Title President

SAAD, MERY
18191 NW 68 AVE.
Suite # 104

MIAMI, FL 33015

hitp://search.sunbiz.org/Inquiry/CorporationScarch/SearchResultDetail?inquirviype=Entity...  3/22/2018



Detail by Entity Name Page 2ol 2

Tiie VP

Saad, Angel

18191 NW 68 AVE.
Suile # 104

MIAMI, FL 33015

Annual Raports

Report Year Filed Date
2016 04/29/2016
2017 04/27/2017
2018 04/24/2018

Document tmages

Q4242018 A

NUAL REFPORT View image n PEF format

0412712017 - _Ar_grggm._qgﬁ%{l View unage in PDF fonmat

N4 20730106 - AMNUAL R[-,meTl View unage wn POF tormat

D428/2015. - ANNGAL REPﬂ?{Tl Views image w PDF fonmat

04'29/2014 i\NNUAl_,___R;;‘_F'ﬂmI Vieveunage i PDF farmad
04r30,2013 - ANNUAL_ REPORT View image m PDF fonmat
1016472012 - REINSTATEMENT Vicw image i PHF format
1203773001 _Damashe frofit Vigvr vna joan POF format

http://search.sunbiz.org/Inquiry/CorporationScarch/SearchResultDetail 7inquirviype=iintity... 3/22/2018



Development Scmccs Department
405 Biltmore Way, 3™ Floor
Cnral Gahles. Florida 33134

Tel: 305-460-5235
Fax: 305-460-5261
www,coralgables.com

= . m e awaw

BL-17-12-1814

| ) ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713135

Date: Permit Type: 7] Master Pmn%’%@%
Permit Change: Building 7 Sub Permit #:

Change of Contractor Electrical Project [nformation:
Permit Extension | Mechanical L} | Commercial: [ ] Residentiak:
Permit Renewal Piumbing Linear Fezt: /]
Permit Revision x;;c 5o Square Feet: > B .9 7
Permit Supplement Cost of Work: § 17,0800.00 [ 7]
DESCRIPTION OF WORK (PRINT): Job Address:

440 Sansovino Ave
Folio #:034120-023-3130
Lot 4 4.5 Block: 101
Subdivision: Coral Gablas Riviera sec 2 REV
Plat book: Z%—1 3 Page:
CONTRACTOR COMPANY NAM E: sast remotetng axt Oustom Home Sultiors
Qualifier Name: Gabriel de Orozeo
Address: 18191 NW 68 Ave
City/Siate/Zip: Hialeanh, FL 33015

T8 a0AZ N S m.r\ém— acsker bdh- |
e Mg £ G-0A4AS

PROPERTY OWNER:

4 Narme: Miguel Angel Moreno Martin and Glana Magally Masis Chacon
Address: 440 Sansovino Ave
City/State/Zip: Coml Gables FL.__ 33 VL) ( o

Telephone No.: License No.: elephone No.; ZraSeyy 308} |
Email: Email: sancremodeling@gma. com
ARCHITECT: ENGINEER:
Name: Carlos A Marti Name:
Address: 13600 SW 32 St Miami, FL 31175 Address:
BONDING: MORTGAGE LENDER:
Name: Name:
Address: Address:
Application is hereby made 1o obtain a permit 1o do the work and installations as indicated. [ certify thal no work or instaltation has ed prior to the

issuance of a permit and that all work will be performed 1o meet the standards of all laws regulating construction in this jurisdiction. [ understand that s separate
pennit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND AIR
CONDITIONERS, ete. AFFIDAVIT OF OWNER/LESSEEJAUTHORIZED AGENT: Under penalties of perjury and the City of Coral Gables False Claims and
Presentations Ordinance, City Code Chepter 39, | centify that 1 am the owner or that ! have the owner’s full consent and authorization to sign this application 10 obiin a
pemmit to perform the sbove-mentioned work; that all the foregoing information is accurate; and that all work will be done in compliance with all applicable laws
regulating construction and zoning. WARNING 0 OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED
ON THE JOB SITE BEFORE THE FIRST INSPECTION. [E.YOU INTEND TCO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

; OF COMMENCEMENT. The Hlistorical Resources & Cultursl Arts

@ Qualifier cannot ﬁ% below as Qwner/Lessee/fythorized Agent.
Signature of Qualifier- 7 T~

s

Owner/Lessee/Autharized Agert) Qualifier Name (Print): 46 bt-l el de Orpzco
STATE OF FLORIDA STATE OF F1.0 \) ANGEL SAAD
55 |55f0'\i
COUNTY OF MIAMI-DADE  } “"’”m%,'f.'f’" 16 2517 coumv oF MI lREs Dacembf: f Igsa
g
S fTirmved and subscribed before me thj \cay of_.Dinﬁ’ynr mm Sworn to or 3fTirmed and s:b':mhed before me th |£ AW e year 20[1 by
‘has ln oath Da who lm ukea an ﬂllundu
é:; s ;}Hy known 1o me of kas prod fieation. o bpersonally Plown to me or has p a3 identifi

My Comnnission Expires: My Commission Expires;

o/ @%&7

orvbic N

ubl

CITY'S

Fagn 1M Wiyl

EXHIBIT

ey



r" taken an odth andis p

JEH I |

CFEFM NIRRT FL S
Ok BK 30244 F3 4“"‘ (1F3s3)

i |:._ ) e e .

NOTICE OF
COMMENCEMENT

ARECORDED COPY MUST BE POSTED ON THE JOB SITE AT TIME OF FIRST INSPECTION
PERMIT NM‘/ TAX FOLIO No. 03-4120-023-3130

STATE OF FLORIDA
COUNTY OF DADE

THE UNDERSIGNED hen-.hy gives notice that improvements will be made 1o
certain real property, and in accordaace with Chapter 713, Florida Stalules,
the following information is provided in this Notice of Commencement:

1. Legal deseription of property and street address: 440 Sansovino Ave Coral Gables, FL 33146, Coral Gables Riviera Sec 2 REV
PB 28-18 Lots 4 & 5 BLK 101

2, Description of improvement: Remadeling of kilchen and bath

3, Owner (s) neme and address: Migue! Angel Moreno Masis and Glenda Magally Masis Chacon
440 Sansovino Ave Coral Gables, FL 33146

Interest in property.

Name and address of fee simple titleholder:

4. Contractor's name and address; 5aad Remodeling and Customn Home Builders, Inc. 1 673

18191 NW 68 Ave Suite 104 Hialedh, FL 33015 GIRLYNE PIERRE- THEOC #20

5. Siarety: (Payment bond required by awner from contractor ¥ YT E QF FLORIDA. cOou NTY OF DADE ‘ 72\
L
a‘

BV the « 3 true ang Lasegt copy of the
Name and address: t HERTRY CERTIEY the the Intzgomnt ( ‘.l

" _ o
Amount of bond: § e o AT
unt o e
° HARVEY RUVIN, Clerk o rmﬁ) i ‘ %
6. Lender's name and address: ‘ 'l q.- :
Deputy Clerh_y Sl Xy TS
7. Persons within the State of Florida designated by Owner upen whom notices or other documents may h: sarved as provided by Section 713,13
(1) (2) 7.. Florida Siatutes:
Name and address:
Bin addili.ou 10 himself, Owner designates the following person {s) {0 receive a copy of the Lienor’s Notice ds provided in Section 713. 13 {1}
(b) 7., Flarida Statutes: : i

& ame ankddms}\ - ot —xd -
2
(J I 9. Expiration date of r.hns J%of Com.mm;sﬁkw u}:uauun date is | year fromithe ﬁtﬁﬂwﬁﬁw a different date is specified)

" NP Erpins D _ i
' ' ' A7y o 05 =
STATE OF FLORIDA 3

55
COUNTY OF MIAMI-DADE h Prepared by:
Swaorn to or affiemed and subscribed hefo’: e Ihu day of. the year 20_‘_“

E

ra

<""°"’“”’"’ ? jjﬁmn Address: /Qf 9 ! !U W & @CV\—«L/
D — ,J I Bl 3301

Notary Public

Form |04 110201




Permits

fFile Edit Record Navigate Form Reporfs Format Tab Help

@OMrwEBya| LHH A H4r VimAkm: 1@ 0@

HeddBE + MEOCH®E S &

I woqpoo || sdnoig ge |

Ma|n|Ccntractors |CustomF1elds lFees lPian RouhnglActons |Fee Summary ISub Permits IRouhng History lParr.els IRoutmg Status |

ermon ALTERATION ONLY
440 ) SANSOVIND AVE _

2 [ BL—17—12—t8t4

ay [ Seefrr ] ap ez []

? permit Infor e

.3-:;:a-.:m** ] Routing queve [b200 | Appled [121182017 [
Proj ctl EI m issued

[o1/0272018 |~ |
Desarip tion ‘INTERIOR ALTERATIONS ONLY - MASTER BATHROOM AND KITCHEN $17,000

01:3.0_15118_[ I |
- N

ufl “

Apt/

Ip. Sub : : ,rT‘ Tj Running W| 1a0] l-g,iﬁ [roz2zz016 [-]
| Subm tted»._-ia N . M ";:
:;;J.!E:_l;.;i_-ﬂ-_-.. EIJ i _.J,;._..__-..#.;L,#;.;:_,L__u_ﬁ____w_ ?. B -_I_I._.JL__. - [E_J__LL
e .- SEES —
 Lastrame. IMlGUELANGEL MORENO MAE] First name | | fa40 Sansovino AVE 3 i
—— [CORAL GABLES FL 33146
F‘I'lun:.[li } - | Email | | Address
.. .W_l -_ e .__Z — == ._:..;' e e T — e —— = —- e = T .:'.'m_“__..___ =
| [J Ownet is applicant? [ Contractor is applicant?
Lastname |SAAD REMODELING & CUST-~|  Firstname | | o901 SW 62ND ST
MEDLEY FL 33178
Phone [(305)829-3031 | Cust # fo44596 ] address
Email | | [#] Email inspection results
l:lld‘:l
Last name | El First name l

Phone [( ) - | Email | | Address




File Edit Record Navigate Form Reports Format Tab Help

@OMrwEYg UOAAG Ndbv AmBRtkim: 1B 0|0
HaRdbha . WEBOD®I 3 &

Main Contractors |[Lstom Fields |Fees |PlanRouting |Actions |Fee Summary |SubPermits |Routing History |Parce|s |Routmg Status
| —_—

 Addres < [440 SANSOVIND AVE
CORAL GABLES FL 33146-2220

SAAD REMODELWNG & CUSTOM HOME Bl.l I! 9901 SW B2ND ST
(305) B29-3031 CGC1506816

| ®ogoo| l sdnoig qe j|

MEDLEY FL 33178

GABREEL DE OROZCO (305) 829-3031
SAADREMODELING@GMAIL COM
| n ]




Fle Edit Record Navigate Form Reports Format Tab Help
@OXrrvia L®QAAI- H4 b ME Rt @ 000
MelX@dba « WEORays

MalnIContractors | Custom Fields |Fees |Plan Routing Actions |Fee Summary |SubPermits |Routing History lParcels |Roubng Stats |

Peri ‘*rf-: BL—17~12-1B14 ‘ Add 1440 SANSOVING AVE

Permit type [NTERIOR ALTERATION ONLY ]

CORAL GABLES FL 33146-2220

| wogooy || sdnoig QG‘.I.I

B R [

S certificat CERT OF COMPLETION OR OCCUPANCY |

Wcoum‘sﬂ NSPECTION - STRUCTURAL || 04/25/2018 12:00 00 AM [3 comp g
f‘*r-—u‘*nmne I | —
| o7 |Nswm_—__]—| O bz oot

_| |[b24s SCREW FOR GYPSUM BOARD 01 FLOOR I = i I
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InspCList.rpt Inspection Check List Page: 3
4/25/2018 6:35:43AM CITY OF CORAL GABLES

Inspection Schedule for JOSE PAZ
Scheduled for  4/25/2018
INTERIOR ALTERATION ONLY

Permit# Address Cwner's Name
BL-17-12-1814 440 SANSOVINO AVE MIGUEL ANGEL MORENO MARTIN GLE

Job Description
INTERIOR ALTERATIONS ONLY - MASTER BATHROOM AND KITCHEN $17,000

Contractor License #
SAAD REMODELING & CUSTOM HOME BUILDEF CGC1506816

Contact Name Contact Telephone Number
GABRIEL DE OROZCO (305) 829-3031

Master Permit#:
Type: blO78 COURTESY INSPECTION - STRUCTURAL Time: 14:31

Notes:

Contact: GLENDA
Phone: (305) 316-8491

Comments: nom\.@bm/&'r T JELE (s ND =X 1< (\-}S @LU{Y\M '(f-)
e lBrn AREA A NOTED g RANJ

@ LD poor porlWOE B o FLooR* Ware s,
Py
3B/ Coartoa cToR TALED To o fEDWE. + OBMAN) ATPAED

FRAML AR, o NS OlaTion) + DI wAL sepTU inSpECTinns
Cwoﬂﬁ?- c,a:o-b&:ALED\ (2. mas TSz BATH

@ Rejected [| Cancelled [ ] PA [] Re-inspection Fee[ ] OKfor TCO [[] Waived []
: o214 Scheduled 4512018

Signature: ID #: Start Date:
305) 460-5378
I"SP::;::::_ JOSE PAZ Inspector's Telephone Number: (209)

~ Page. 3
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RV-18-02-1908

Tel: 305-460-5235

Fax: 305-460-5261
wwhw.coralgables.com
applications@coralgables.com

Development Services Department
405 Biltmore Way, 3" Floor
Coral Gables, Florida 33134

CITY OF CORAL GABLES
DEVELOPMENT SERVICE DEPARTMENT

Permit Application

ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.135 |

Master Permit #: G.L }7/7. }BIH

Date: Permit Type:
Permit Change: Building Sub Permit #: —
Change of Contractor Electrical ! Project Information:
Permit Extension Mechenical Commercial: [_] Residential:
Permit Renewal Plumbing ' [Linear Feet: [ 7 |
Permit Revision :A];;‘: TS Square Feet; Y
Permit Supplement ) ) Cost of Work: 7
DESCRIFTION OF WORK (PRINT): Job Address:
440 Sansovino Ave
Falio #:034120-023-3130
Lot: 4 &2 Block: 101
Subdivision: Cors! Gables Riviera sec 2 REV
Plat book: £0-10  Page:
PROPERTY OWNER: CONTRACTOR COMPANY NAME: semrreq
Name: Miguel Angal Morena Martin end Glena Magally Masls Checon Qualifier Name: CAdD Rﬁmguu; & Loem fonp
Address: 440 Sansaving Ave Address: U 0) S [, L wo  FnLils
City/Stale/Zip: Goral Gabies FL CitySaic/Zip. _Hésgd V& 33103
Telephone No.: License No.:(5 1S90 81(, Telephone No.:
Email: Email: saadremodeling@gmai.com
ARCHITECT: ENGINEER:
Name: Carios A Marti Name:
Address: 13600 SW 32 St Miami, FL 33175 Address:
[ BONDING: MORTGAGE LENDER:
Name; Name:
Address: Address:
Application is hereby made 1o obtain & permil to do the work and installations as indicated, | centify that no work or installation has d prior to the
issuance of a permit and that all work will be performed 1o meet the standacds of all laws regulating construction in this jurisdiction. | understand that a sepanate

pennit must be sceured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND AIR
CONDITIONERS, etc. AFFIDAVIT OF OWNER/LESSEE/AUTHCRIZED AGENT: Under penalties of perjury and the City of Coral Gables False Claims and
Presentations Ordinance, City Code Chapter 39, [ certify that | am the owner or tat [ have the owner’s full consent and authorization 1o sign this spplication to obtain a
permit to perform the above-mentioned work; that all the foregoing information is accuraie, and that all work will be done in complience wilh ali applicable faws
regulating construction and zoning. WARNING TC OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND FPOSTED
ON THE JOB SITE BEFORE THE FIRST INSPECTION. {F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. The llistorical Resources & Cultural Aris

Department’s approval Is required prior to the issuance of a demolition permit. The Qualifier cannolt sigh below as Owaer/L ‘Authorized Agent,
i ‘ Signalure of Qualifier W AL el

Qualificr Name (Primy,_Zsklorel de Ore%to

STATE OF FLORIDA )

nf_.E wn the yesr 20,!gby
has taken an oathandis
ts identification.

| -

ey of 4 . in ¢
who hig tken ta oalh
s identification. <

et

My Commission Expires

Natary Public

Form 100 882017

- -

IV THINE I F1 o s ¥ 1
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Permits

Fle Edt Record Navigate Form Reporis Format Tab Help

@@ Mr 22 2 Y

H®adg- Hd4b D dtRwm1 1P

9@

RECRE®I I L

AedddEE «

Main |(_Iontractors

ICustom Fields |Fee.§ |Pian Routing|_l_\_ctions |Fee Summary  Sub Permits |Rouﬁng History |Parcel_s IRogting Status

 [BL-17-12-1814

\ddress |440 SANSOVING AVE

AOUTES,

|CORAL GABLES FL 33146-2220

| xoqooj|| sdnoigqey

EL-17-12-1854 ELEC COMMERCIAL / RESIDENTIALN 440 SAN

- |PL-18-01-1503

it Lo e il isatld

CORAL GABLES FL 33146-2220

INTERIOR ALTERATIONS OHNLY - MASTER BATH AND KITCHEN 15 OUTLETS, 15 LIGHTS, 5 SPECIAL

PLUMB COMMERCIAL f RESIDE 440 SANSOWVINO AVE

é‘lﬁtu"é.l lissu ed

| — |CORAL GABLES FL 33146-2220

Description

PLUMBING WORK FOR RESD. INTERIOR ALTERATIONS @ MASTER BATHROOM & KITCHEN 6rs 45

[Rv-18-02-1908 ||REVISION TO PERMIT

f|440 SANSOVINO AVE

CORAL GABLES FL 33145-2220

Description

Status|final |
Description [REVISION TO INTERIOR ALTERATIONS - MASTER BATHROOH AND KITCHEN $17.000
-~ [up-17-121815 | [uPFRONT FEE | [440 sanSOVRIO AVE
CORAL GABLES FL 33146-2220
Statuslﬁnal I

*UPFRONT FEE* BL-17-12-1814 - INTERIOR ALTERATIONS ONLY - MASTER BATHROOWM AND KITCHEN $17,000




Tel: 305-460-5235

Fax: 305-460-5261
‘coralgables.com
lications@coralgables.com

Development Services Depariment
405 Biltmore Way, 3™ Floor
Coral Gables, Floridg 31134

CITY OF CORAL GABLES
DEVELOPMENT SERVICE DEPARTMENT -
x e . . N
. ., PerlrguApphcahon - |"’f _-l 2_... | BS‘ é]‘

' ALL OF THE FOLLOWING MUST BE COMPLETED BYAPPL]CAMCCORD]NG TOFS 713.135
Date: .;l)“jhg Permit Type: .. Master Pemit #: L 17— 12 - ’3 ! !‘)L

Permit Change: Building Sub Permit #;

Change of Contractor Eleclricn:I i ¥ # | Project Informetion:

Permit Extension Mechanical - Commercizl: |_] Residential:

Permit Rencwal Plumbing /'y { / Lincar Feet: At

Permit Revision f““' /‘( . Square Feat: 7

Pzrmit Supplement 3 i \ Costol Work: #3000 v
[DESCRIPTION OF WORK (PRINT): Aob Address: )

ELiZy 4 2 / 40 Sensoving Ave

THPONM & ¥ Fa .-/ |Folio #:s34120.0233130
\ ~ /| {Lo: 46&6 _Block: 101
\ / Subdivision: Corat Gables Riviera vac 2 REV
\ / I : Plat book: £8-18

PROPERTY OWNER; N 7 [ CONTRACTOR COMPANY NAME: ittremicy motm re iy

Name: Migol Angel Moreno Marin and Glans Mogaly Macis Chaten Quelifier Namme: 5 iy B E 1€ O

Address: 40 Sameovino Ave Address: )1 ) o) . Sp PLAEE. /

City/State/Zip: Cors) Gatlas FL | CitySuie/Zip: Hug Jea ) FC 33072,

Telephone No.: j License Nu.:Dmanzzz Telephone No.: 255 70&:,@7

Email: Email: saadremodeling@igmallcom Srtpm | |ab£iec.+r|ca(@_ ‘M@i‘*’. net

ARCHITECT: . ENGINEER:

Name: Carkes A Mari Neme:

Address: 13500 SW 32 St Maml, FL 33175 Address:

BONDING: MORTGAGE LENDER:

Name: Name: ;

Address: Address: *

Application it hereby made to obtain & permil to do the work and installations as fndicated. { centify thatng wotk o instaltation has commenced prior 1o lhe
1ssuance of a permit and that sl work wiil be performed to meet the standards of s Jews regulating construstian in this jurisdiction. 1 understand thal u sepante
permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND AR
CONDITIONERS, etc. AFFIDAVIT OF OWNER/LESSEE/AUTHORIZED AGENT: Under penalties of pojury and the City of Ceral Gables False Claims and
Presentations Oedinance, City Code Chapter 39, 1 certifyy that | am the owner or that | have the owner’s full conkrd and authorization to sign this application lo cbixin g
permit o perform the shove-mentoned work; that alt the foregoing informtation is sccurate; and that all wotk will be dane in compliance with all applicable laws
regulsting construction and zoning. WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED
ON THE JOB SITE BEFORE THE FIRST INSPECTION QU INTEND TQ OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

ATTORNEY BEFORE COMMENCING WORX OR CE OF COMMENC] The Historica) Resourees & Cultursl Artg
Department’s approval s required prior to the issuznge of a demolilion p The Qualifier cannot ow a3 Onner/Lessep/Suthorized Ageny,
Signature of Owner/Lessee/Authori : Signature of Quatifier: __» M 4/

Qualifier Name (Prin: 5 LL L_.ﬂg. o BEeuvide \)
et IO DEFUIVICES

Owner/Lessec/Authorized Agenl Name (Print).

STATE OF FLORIDA ) 4 STATEOF FLORIDA }
5 [

COUNTY OF MIAMI-E?PE ) COUNTY OF MIAMI-DADE )

S

S el

Rotury Public

Fonn (01 Bdviugy

LR S




;& Permits

File Edit Record Navigate Form Reports Format Tab Help

@O %> vyl HO®A S Hid b NEARm: 2 0@

A dE . BEOHER I L

[ #oqjoo J| i sdnaig q:il

Ma|n|Contractnrs ICustom Fields 1 ]Fees gchurs |Fee Summary ISubPermlts |RoutmgHtstory |Parcels |Rouhngstatus [

|—---—---—-- — —— — — e — =

| Permit # | EL-17-12-1354 Address |440 'SANSOVRNO AVE |
T CORAL GABLES FL 33146-2220 t
F;m it type ELEC CONMERCIAL / RESDENTIAL] T !

Psnmrrmocesswe 1

02r20/2018 12:00 00 AM

[eecimeat rover [ommezowom | @ i
| |[en7o |[FinaL ELECTRICAL I | _r_'f




L2

¥

-
Development Services Department

Tel: 305-460-5235

Fax: 305-460-5261
www.coralgables.com
applications@coralgables.com

405 Biltmore Way, 3 Floor
Coral Gabtes, Florida 33134

CITY OF CORAL GABLES
DEVELOPMENT SERVICE DEPARTMENT
Permit Application
ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO FS 713.135
Date: Permit Type: Master Permit #: ﬁL \'2 ] L"
Permit Change: Building Sub Permit#:__ @) .. |
Change of Contractor ; Electrical I [Project Information:
Permit Extension Mechanical Commercial: [_] Residential:
Permit Renewal :;‘_"“b'“g I LY [Linear Feet: 7
Permit Revision ' B Square Fect: 7
A . o "
Permit Supplement Pi{r’j ’f.mf'f -f 3 Cost of Work: 7
DESCRIPTION OF WORK (PRINT): ) Job Address:
440 Sansovino Ave

Folio #:03-4120.023-3130

Loi 4 &D Block: 101

Subdivision; Corel Gables Riviera sec 2 REV .

Plat bogk: £U-18 PM"M ks

PROPERTY OWNER: CONTRACTOR COMPANY NAME: e mPEZTITY
Name: Mguel Ange! Morano Martin and Glana Magally Masts Chacon QualifierName: / D& O}  Poc/r.ariss -
Address: 410 Sansoving Ave Address: D51 oo ot/ A
CityiState/Zip: Coral Gables FL City/State/Zip: Hiqlo a EL 32012
Telephone No.: License No..C 2 H 247 3 elephone Neo.'3o5~SS8 8F sy
Email: Email: sacdremodeling@gmatl.com
ARCHITECT: ENGINEER:
Name; Carios A Man Name:
Address: 13600 SW 32 St Mam, FL 23175 Address:
BONDING: MORTGAGE LENDER:
Name: Name:
Address: Address:

Application is hereby made to obtain a permit to do the work end installations s indicated, T cenify that no wosk or installation has commenced prior to the
issuance of a permit and that all work will be performed to meet the standards of ail laws regulating constuction in this jurisdiction, { understand that a scpanate
permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS' TANKS, AND AlR
CONDITIONERS, etc. AFFIDAVIT OF OWNER/LESSEE/AUTHORIZED AGENT: Under penalties of pegjury and the Cily of Coral Gables False Claims and
Presentations Ordinance, City Code Chapter 39, | centify that T am the owner or that ] have the owner's full soment and authorization to sign Lkis application to obtaing
permit to perform the above-mentioned work; that all the foregoing information is accurate; and that all work will be done in complianee with all applicable laws
regulating construction and zoning. WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN
YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED
ON THE JOB SITE BEFORE THE FIRST INSPECTION—FYOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING\YOUR NOFICEYOF COMMENCEMENT. The Historical Resources & Caltural Arts
Department’s approval is required prior to the issy . Qualifier cannot Sgn befow as Qwaer/Lessee/Autho Agent,

{

OwnerfLessee/Authorized Agent Name (Print): Qualifier Name (Print),

STATE OF ELORIDA S0 STATE OF FLORIDA )
S s 0N  F 16222 =
COUNRY iy DONMS COUNTY OF MIAMI-DADE )

'8~ EXPIRES: December |
e WN&'&Mn&ﬂhmm . [Swomtoor e sublizribed before me thit murfﬁm:mﬁh,

: d wha b uken 1 Guh | wha has ukea i
/(Wlﬂmwhﬁ produced asidentification. | personslly known to me o kit produced * ‘:;idm.inﬁun;.:,“d"
My Cammission Expires: issi i My,
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