sl G L

(s

10.
Il
12.

13.

14.

15.

16.

G’.\Q (ol b S <

erﬁaf..t.c‘:
[ 9

CITY OF CORAL GABLES
CONSTRUCTION REGULATION BOARD
CONTRACTOR COMPLAINT FORM

Name of Comp]ainant(s) Glenda Magally Masis Chacon & Miguel Angel Moreno Martin

Affiant
Current address 440 Sansovino Ave, Miami, 33146

Address of location where the job was performed 440 Sansovino Ave, Miami, 33146

Contact telephone no. {305)-316-84891 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?[ZJYes orlINo.  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?[-JYes 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? 10252017

What date {or approximate) did the work begin? 120052017

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

1072717 $.§ 21,000.00 Initial deposit

121217 $7,350.00 Draw 1: Floor demofition/Floor tile defivered (incomplete)
122117 $ 7,350.00 Draw 3: Floor tile instaliation/Wood trim removed {incomplele)
0112h8 $7,350.00 Draw 4: Bathroom demolitionNew plumbingMew electrical
aZI2018 5 4,500 00 Draw 2. Kitchen cabingsts/Bathioom catinel ordeTed (not done)

12262017 3,738.00 of order 1 room remodeling

7 2 1,137 00 . 58 gt a: ?gg‘na
io your knowledge, was a permit obtained? es orﬁéo.
By whom? Saad Remodeling Custom Homa 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 andsno 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? 04/24/18

20. Did he/she work steadily from the date he/she started work?[IYes orfZJNo

21. Have you had conversations with the contractor regarding your complaint since he/she stopped
or finished work? []Yes or [JNo
If yes, explain. Attached all mails sent

22. To your knowledge, have any inspections been performed by the Development Services
Department? E1Yes or CINo

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 reportEd Yes or ENo
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 orfZ] No

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

Affiant (property owner or authorizeﬁ representative)

STATE OF FLORIDA )
58
COUNTY OF MIAMI-DADE )

koL
worn to or affirmed and subscribed before me this Q- day of }/{M , 20 ‘ 8 by
rele Mage . (o coravho has taken an oath and is personallyknown to me or has
produced £ pf as identification.

MARAR-A493- Q- 5I1-¢

My Commisston Expires:

. BELKYS GARCIA %Q (— / éf /X’A
*% Commission # FF 185232 Lt i

Expires April 29, 2019 Nor]ﬁry Public/ d
3

Bonded Thru Troy Fain usurancs B00-M5-7019




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 to 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/l00 dollars and for other good 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 length. Owner represents

and warrants to Contractor that owner (including all persons who constitute “the owner” if more than one person
execules 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 8. 3040 (The Contract Sum)
s A [ 0 0{(Deposit when contract is signed)

$ ~ 9 O0f(Balance)

t

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 all 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 lefi, contractor shall (1) clean the job site of any
and all debris left, {ii) deliver the job site in a reasonably neat condition consistent with the plans 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.

o 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 after 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 areasonable mark-up for overhead and profit
of not less than %5 calculated over the total cost of the services, materials or other items provided by
subcontractors or suppliers 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
o 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 written 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.



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 S713.06 (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.

Pavment by Owner

A.

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

If the Qwner, 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 instaliment 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.

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. All Work not so conforming 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 werk 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 shall have the right to have an architect,
engineer, or licensed contractor inspect the work from time to time.
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Notices

A.

Insurance

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.
G 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 shal] 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 you 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.

B. 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 written 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.
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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.

Severability

In the event any term or provision of this Agreement shall be determined by appropriate judicial autherity 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.
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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. [f your contractor or a subcontractor
fails to pay subcontractors, sub-subcontractors or matertal 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 coniractor’s is required to provide you with a written release of lien from any
person of 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:

IS

7 - 7 P e
= 7/

DATE: /ﬁ/.?;f//’f oate /0/2 5/ /] /



Exhibit A

Schedule of Payment

Initial Deposit $2 [ 20 (when contract is signed)

Additional Deposit $ ~

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

{/}f/ |

/



Owner (s) Name: Martin-Chacon Residence ; g o) ﬁ 2

Contractor: Saad Remodeling & Custom Home Builders Inc OO D

‘Vﬂ»l;ocation: 440 Sansovino Avenue, Coral Gables FL 33146 b) J> OO~
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Kitchen cabinets removal
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2,
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[DRAW #6 20% |
Kitchen cabinets delivered f
Bathroom completed — o209
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|IDRAW #7 10%

All work completed
House clean
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SAAD REMODELING

CLITTIOA HIOMI RLILDERS. IMC

CHANGE ORDER # 1

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

“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............ocovevienenn $3.736.00

When job is finish...................co00l $3,736.00

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

R |
it is further understood and agreed that all ierms and conditions of said Conlract, as it may heretofore have been modified shall be
and remain the same

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

18191 NW 63 AVENUE, SUITE 104 - MIAMI, FL 33015
Tel 305-829-3031 Fax 305-507-8833
saadremodeling@gmail.com
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SAAD REMODELING

CUSTOR FIOML BUILDERS. IMNC

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

“ROOF HOOD FOR KITCHEN"

-Revise approved plan in City
-Architect additional fee
-All carpentry work
-Brake roof for exhaust pipe
-Electrical work (hood by home 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

N __
It is further underslood and agreed that all tarms and conditions of said Contract, as it may heretolore have been modified shall be
and remain the same

I ]
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
saadremodsling@gmail.com
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SaAaDlD REMOIMDELL NG

CLPET R FLCOOMAE B.OrDLIwERS, I3

18191 NTU 68 Ave, Ste #104
Miami Lake, FIL 33015

SCOPE OF WORK

Mr. MorenoMartin
and
Mrs. Masis Chacon

Residence

440 Sansovino Ave
Coral Gables, FL 33146

is g




New Tile Living Areas Features

Demolition existing marble

Haul away debris

Prepare floor’s for new porcelain 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 rectified porcelain

Install new 67 haseboard

Install door trim’s — casing to match ;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 Raphacl

Porcelain - Glass Mosaic Shower Tile on floor and Shower Wall
Porceluin © Glass 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 Area Wall

Ao oma T@MW“’UQ
Bl e TR FeOmA
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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
10 he selected by homeowner. (Design to he us pictures or equal)

Choice of wine rack location

>

Kitchen vents duct system work for High performance exhaist system @

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

Stainless s!cel‘)‘tmcet,uith detachable sprayer and hose

High performance garbage disposul

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

Trayv and more
M‘L C’,Q_J’_Qua/ ﬁéiﬂv}r(
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MIGUEL ANGEL MORENO MARTIN
GLENDA MAGALLY MASIS CHACON
440 SANSOVINO AVE

CORAL GABLES FL 33148
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PAY TO THE ORDER OF
FIAST BANK FLORIDA
CORAL GAELES, FL 33134-3323
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STATE WIDE GENERAL CONTRACTOR
Aﬂ ) BUILDERS OF QUALITY CUSTOM HOMES
an

ADDITIONS & REMODELING SERVICES |

SAAD REMODELING

CUSTOM HOME BUILDERS, INC.

’18191 NW 68 AVE. m%gf
ANGEL SAAD L ‘1‘“‘1‘, Ao YLK
PH: 305-829-3031 ”“mam': }
FAX: 305-507-8833 CGT1508

CITY'S
EXHIBIT O



G & haps o myfiondalicense.com o' ssp'medesEsear O o 8 G @ Licensmg Poral - License 5. ¥

clser

DBPR ONLINE SERVICE

T e R Y o )

LA A 570

Search for a Licenses
Apply for a License
View Application Status
Find Exam Information
| /e 3 Complaint Search Resulls
ABAT Delinquent
Invoice & Acthity Please see our plossary of terms for an axplanation of the license status shown in these search results.
List Search

Data Contained In Search Results Is Current As Of 05707 /2018 08:27 AM.

For additional information, including any complaints or discipline, click on the name.

y ‘Name
Licanse Type Mate Type
Certified Genaral Contractor SAAD REMODELING & CUSTOM HOME BUILDERS, IRC, oea
Mala Address®s 3501 S €200 STREST MIANI, FL 33173
Consiruction Budqecs SAAD REMODELING & CUSTOM HOME BUILDERS, INC. primary

Information

Rain Address®s 5130 NW 157TH STREET UNIT L0S MLANT, FL 23014

* denotes
Han Addrens + Thiz address o the Fremary Address on fil
Hadng Address - This 1t the addenss whers the mad assocated wth & parhcular beanse wilf ba sent [ difarent fram the Maw or Licarss Locatan adéreniay’
Leansa Locpton Addears - Thit ig tha address whera the place of Susmens is phyakalty bocated.

280 Blair Stone Rosd, Talshazsey FLJINP0 - Emak: Curvtvemer Comtact Cenfer : Customer Contact Center- B30.457 1155

License
Number/
Aank
CGC1506816
Cert Ganeral

Business Info

Status/Expires

Currznt. Active
68/31/2016



HName: DE OROZCO, GABRIEL ] (Primary Name)
SAAD REMODELING & CUSTOM HOME BUILDERS, INC. (DBA Name)

Main Address: 9901 5W 62ND STREET
MIAMI Florida 33173

County: DADE

License Mailing:

Licenselocation:

License Information

| License Type: Certified General Contractor
| Rank: Cert General

License Mumber: CGC1506816

Status: Current,Active

Licensure Date: 09/11/1998

Expires: 08/31/2018

Special Quallfications Qualification Effective
. Construction Business 11/26/2012

2601 Blaw Stone Rosd, Tallahatsee FL 32300 - Emad: Cuslomer Contacl Center : Custorner Contact Cactas: 850.487 1295




Saad Homes Remodeling & Custom Home Builders Page 1 of 2

Home  Remaodeling Custom Homes About Us Our Work  Contact
SAAD RY MODIFL NG

i Y
walth this vides to Aind out how : About Saad Group

coRSTRCCTION EC Ly g,
A LA

Broward & Miami-Dade County General Contractors

remodeling Q\\.,
B r

I arn maore

chedh us out on

custom homes =

laasn more

Proud Members of

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



Saad Homes Remodeling & Custom Home Builders

Home Remodeling

http://saadremodeling.com/

Custom Homes

Our Address

18991 PIVEA AVE Ste#i0s
Mizin Lakes FL 33015

Phone 305 829300
Fax 07 8833
Email JOsaaze

Weballe way 530

Page 2 of 2

m‘émi e
Shores

Chamber of Commerce
migmishorestom

S\

GOLD COAST BUTLDERS ASSOCIATION

*®
9
BEB

2018 - SAAL REMODELING & CUSTOM HOME BUILDER

5/7/2018



Saad Remodeling

H H

SAAD REMODELING

Meet the Team

Home  Remodeling

Custom Homes

Since 1980 Saad Group has been remodelng des:gring building quality custom homes for those who demanda

acth:ng less than perfaction This engoing commitment has kept us among the mos! trusted and respected home

builders i the araa As pariners wa aversee a talented and fnendiy team of cratismen and building partners who weork

logathar ta buld your home o remodeling projest above and bayend cur high standards of quaity

ardreta! space

a’ Abraham Saad Frasident

Angel Saad Ueresal Manager

Marketpface (35.800 s34t retal center) and retal spaces

Home Remodeling

Bathroom Remodetng
Kitchen Renodeling
Home Additon

Home Rancvation

Home Remadelng

e o Aboul

Heme Remodeling Lo

Custom Homes

Custem Heme Desgn
Custom Home Conslruction
tand Acquasihon

intenor Deagn

Financing

http://saadremodeling.com/meet-the-team.php

Abraham has over 21 years of expenence in residantial and enmmercial construchion Ha has built

over 140 hemes ) Mami-(tade and Broward counties and has renovated coendommuims cifices

Angelhas 31 yeas of expenence migsidenhal and commerc:al construction Dunng thes time  he
nas bt ovar 00 luvary custom homaes n Alame-Dade and Browsard counties from Gables by the
Seainthe s2uth 12 Eag'e Trace nihe noath He has also built muiti-tamly communihies such as

Country Club Gardens (54-unit 19wnneme cammundy) shopping centers such as the Calle Ocho

Our Address

18791 NWES AVE Stes104
hiarme Lakes FL 33015

Phone 305829 3031
Fax 305507 B33
Emall nfodsaadmemodetng com

Wehslte www saadmmadalng com

About Us

Page 1 of |

OurWork  Contact

Submenu

About Us
Our Philosophy

et the Team

Wami
Shores

Chamber of Commerce
mizmuharestom

-\

AL COAST BUILDERS ASSOUIATION

i H
NAREE KE M b ING
Smice 1980 Saad Group has been
ramodelng geggnng bulting qualty

cusiom homas for those who demang
ngthing less than pegaction

f
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Saad Remodeling

Home

SAAD REMOBE NG

Page 1 of 1

Remodeling Custom Homes About Us QurWork  Contact

Get in Touch with Us!

Wa weuld love fo hear from you One of our reprasentalives vall contact you as

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

Hama

Your Telephone

o B-mall

Your Message

Home Remodeling Custom Homes

Bathrgom Remodeing CustomHome Desgn

Kitchen Remodeling Custom Home Congiruction

Herme Additon Land Acguasition
Home Renovation Interior Deagn
Home Remodelng Finaneing

Hime Aol Home Remodekng - |

http://saadremodeling.com/contact.php

Qur Gffices
Country Club of Miami W 3 L]

@ (Buad Remodgrirs Tustom Home By 5»'"%.3,;

American Sermor High “S
i = . &
F - ? L &
1 ’)
Venetian Gardens {
tlla Belhin Al Country \
HENSIIUIT &
’\s\'
Ry e 3
% Q% 4 ‘J
- il -’-' i
Google . ML"da,umaaMe

18191 NW €5 AVE Stea 104
Mam Lakes FL 33015

Phone 305-829-3031
Phone 305-507.6833

Email info@saadremodeling com
Website Hilp fhvsw saadremodelng com

Qur Address

18191 NWEE AVE Ster104

Miarn Lakes FI 233015 NARIY KEAYIE N L.

Since 1880 Saad Group has been
remadelng desgnny buding gually
custom homas for those who gemand
nothing less than perfaction

Phone 305 829 3031
Fax 305 507 8833
Emall info@saadeinadabng com

Website www saademodeing com f

<2018 - SAAD REMODELING £ CUSTOM HOME BUILDER

5/7/2018



Detail by Entity Name Page 1ol 2

.org

Detail by Entity Name

Florida Profit Corporation
SAAD REMODELING & CUSTOM HOME BUILDERS, INC

Filing Informatian

Document Number P11000108375
FEIEIN Number 45-4933604

Date Filed 1272712011

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Fifed 10/04/2012

Principal Address

18191 NW 68 AVE
Suite # 104
MIAMI, FL 33015

Changed 04/29/2014

Mailing Addrass

18191 NW 68 AVE
SUITE #104
MIAMI, FL 33015

Changed. 04/29/2014

Registered Agent Name & Address
SAAD, MERY

18191 NW 68 AVE

SUITE #104

MIAMS, FL 33015

Address Changed 04/29/2014
Oftficer/Director Detail
Name & Address

Title President

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

http://scarch.sunbiz.org/Inquiry/CorporationSearch/ScarchResultDetail?inquiryiype=Entity...  5/22/2018



Detail by Entity Name

Title VP

Saad, Angel

18191 NW 68 AVE
Suite # 104
MIAMI, FL 33015

Annual Reports

Report Year Filed Date
2016 0412972016
2017 0412772017
2018 04/24/2018

Document Images

0412472018 -- ANNUAL REF’OF-?T'

Views image i PDF format

0312177017 - ANNUAI RERORT |

View image in POF fermal

4122015 ~ ANNUAL REFLRT

View unage in POF format

RAZI201] - ANNUAL BERORT

Viev: unage w PDF [ermat

072072018 - ANNUAL RERORT|

Vievy image i PDE lonnat

04/30/2013 -- AHNUAL_REPCRT |

Viey image i PO tonmat

10472012 - REINSTATERMENT |

Vievy imagen PDF formal

122772000 - Domeste Proft |

View unage m POF formnl

Page 2 of 2

hitp://scarch.sunbiz.org/Inquiry/CorporationScarch/ScarchResultDetail 7inquirytype=Entity ...
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Tel: 305-460-5235

Fax: 305-460-5261
www.coralgables.com
applications(y bles.com

Development Scrwces Department
405 Biltmore Way, 3™ Floor
nral Giahles, Florida 33[34

BL-17-12-1814 RO

[ ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO F§ 713.135 |

Date: Permit Type: 71 Master Pmit%q%
Permit Change: Building v § SubPermit#:
Change of Contractor Electrical | - Project Information:
Permit Extension || Mechanical Commercial: { ] Residential:
Permit Renewal L | P h.lmbin_g__ Linear Feet: 7
Permit Revision % rl;;c Bare: Square Feet: Z Das 3.7 v
Permit Supplement ' ’ Cost of Work: § 17, 000,08 v |
DESCRIPTION OF WORK (PRINT): Jab Address:
i . ) | 440 Sanscving Ave
Ce DA VAL €l (Enr Az Sker hc-h. | | Folio #:034120-0233130
- S J Lot4 4.5 Block: 101
Subdivision: Coral Goblas Riviera sec 2 REV
Plat book: Z%—} B Page:
PROPERTY OWNER: CONTRACTOR COMPANY NAME: et navatuing s Cutiam harns Buliier's
Name: Migue) Ange! Morenc Marlin and Glena Magally Masis Chacon Qualifier Name: Gabrie! de Crozco
Address: 440 Sansovino Ave Address: 18191 NW 68 Ave
City/State/Zip: cori Gablas FL._ 33V i[ City/State/Zip: Hialeah, FL 33015
Telephone No.: License No.: elephone No.:
Email: Email: saadremodelinggigmall.com
ARCHITECT: ENGINEER:
Name: Caros A Mani Name:
Address: 13600 SW 32 St Miami, FL 33175 Address:
BONDING: MORTGAGE LENDER:
Name: Name:
Address: Address:
Application is hereby made to obtain a permil to do the work and installations as indicated. 1 certify that no work or installation has commenced prior 1o the
issuance of a permit and that all work will be performed to meet the standards of all laws regulaling construction in this jurisdiction. | understand that a separate

penmit must be sccured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND AIR
CONDITIONERS, ete, AFFIDAVIT OF OWNER/LESSEE/AUTHORIZED AGENT: Under penalties of pegury and the City of Coral Gables False Claims and
Presentations Ordinance, City Code Chapter 39, | certify that | am the owner o that | kave the owner's full consent and authorization 1o sign this application to obtin a
permit to perform the above-mentioned work; that al the foregoing information 1s accurate; and that all work will be done in compliance with zll 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 INSPECTJON_IE YOU lNTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

; DUR F COMMENCEMENT, The Historical Resenrces & Coltural Arts

Depdrtiment’s appraval is required proierto the issuanh Qualifier cannot sigd below as Owner/Lessee/Aythorized Agent.
?21.1\1-1.,{', o
ignalure nwamrILess:dAulhog z . Signature of Qualifier: A

Qualifier Name {Print): g lﬂr"l [ l de Orp o

STATE OF FLORIDA OIS gy o STATE OF FLORI > ANGEL SAAD
S5 %h%‘"bw y e ss W COMMISSFON EFF 183922
COUNTY OF MIAMI-DADE ) wa.m,wyﬁ 207 COUNTY OF Ml 5 !REs nacembw 182017

/5. e sy
5?“-“\“‘"“"“ and subscribed befoce me thi Y °f' year 208 _fby Swum 10 or afFirmed and subscribed bel‘un e l e year Zﬂa by
nk:n an” cath whn Ilu taken an ocathandis

wnykmm meorhas produced _______ asidentification. . @nm me or has produced us Identifi

My Cornission Expires: / J 7 My Commission Expires:

Ak =] -8

CITY’S

Fopn 1} Wizl

EXHIBIT I



BT O

CFMN_2018RON97714

DR BK 30864 F3 4051 (1Fss
RECORDED 2, 1572005 1
AOET PUMIN. OLS

niapi-Dale CpT

NOTICE OF
COMMENCEMENT

ARECORDED COFY MUST BE POSTED ON THE 108 SITE AT TIME OF FIRST INSPECTION
PERMIT NO] é‘! 1-' 2—l &l 'I TAX FOLIO NO. 03-4120-023-3130

STATE OF FLORIDA
COUNTY OF DADE

THE UNDERSIGNED hereby gives notice that improvements will be made to
cerain real property, and in accardance with Chapter 713, Florida Statutes,
the following information is provided in this Notice of Comsnencement:

1. Legal description of property and strest 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: Remodeling of kitchen and bath

3. Owner (s) name and address: Miguel Angel Mareno Masis and Glenda Magally Masis Chacon
440 Sansovino Ave Coral Gables, FL 33146

[nterest in property:

Name and address of fee simple titleholder:
4. Contractor’s name and address: Saad Remodeling and Custom Home Builders, Inc.

18191 NW 68 Ave Suite 104 Hialedh, FL 33015 GIRLYNE PIERRE-T HEOC#201 73

g COU
‘5. Siirety: (Payment bord required by owner from contractor iy lTE OF FLORIDA, COUNTY OF DADE / (S AN .
Name and address: VHFRERY CEATIFY tht the loregome 1= 2 fue ang A . t copy of the g
Am F bond i AT nE T R e - "'
o orbon®$ HARVEY RUVIN, Clerk of 0 m
6. Lender's name and address. \ ’L /‘q .
Deputy Cler '\"l‘v; Za w a2

7. Persons within the State of Florida designated by Owner upon whom notices or other documents may hc:\rvud as provided by Section 713.13
(1) (2) 7., Flonda Siatutes

Name and address:

8.1n addition to himself, Owner designates the following person (s} to receive a copy of the Lienor's Notce ds provided in Sectien 713.13 (1)
{b) 7.. Florida Statutes: '

o ——— =
@2
(][ 9. Expiration date of Uus Nptice of Cummmmgem :xpuar.:on datc is | year fronfihe &%Pw&ﬁ% a different date is specified)
. Fhnde o minnien §0O 16558

&* m"lnh Lo

23 8 olrni N b § &~ x . w 4
" -: AW L p ~ ) ~ & m‘ﬁiwﬂ\ﬂw
v ) . * ',J" w&-

STATE OF FLORIDA ) & ,B v’f

58

COUNTY OF MIAMI-DADE @ 55 Prepared by:

Sworn 10 or affirmed and subscribed befare me this day of. e yeu 20_(_
"" has eaken an odfh and is pessonally

kny hasproduced as identificarion.
< ovm 9 e artaspracucee 4 jJ Address: /Q ‘ q ( 'ﬂ) (J\) é KW

My Comumtsion Expires /bp ~ Al’}/\' P} 3 3 O l S

Notay Publie .:- a T —L-
Form to4 s2182017




Permits

File Edit Record Navigate Form Reports Format Tab Help

H 4 AiDZABERwm: @
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rn.d. t Inform
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0
‘ Projet
|
|

MamlContractors | Custom Fields ]Fees |Pian RouhnglActons |Fee Summary | Sub Permits |Rouhng Histary |Parce!s [Rouhng Status |

BL-17-12 1814

rcel # [03-4120-023-3130 i

B

—

mmmwmu

mmm

_L,,———qu-#r—-—' T —

Tk
1
?___rsf.ljaamg - [MIGUEL ANGEL MORENOD mE|

440 SANSOVNO AVE

Iﬁl

CORAL GABLES FL 33146 ' PR

_D Ownet is appficant?

[ Contractor is applicant?

Last name ISAAD REMODELING & cu51E| First nam.=,|

19901 SW 62KD ST

Phone |(305} 8293031

| cust # 044596 & e MEDLEY FL 33178
i | | E matl inspection resulls
ender :
Last name I |EI First name I
Phone |( ) -

| Email |

| Address
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g Main Contractors |Custom Fields |Fee_s_ Plan Routing |&cﬁons |Fee Summary |Sub Permits 'Rouﬁng History |Parce!s |Routing Status |
@ — ————————
g Permit # [BL-17-12-1814 | Addre i 440 SANSOVIND AVE
@ eaT n |CORAL GABLES FL 33146-2220
|1NTERIOR ALTERATION ONLY i
;| e 2 T it LA | R o R T (LR L
% ontraciors Name U e e e s e e e =T
N SAAD REMODELING & CUSTOM HOME BUK.---| 9901 SW 62ND ST

MEDLEY FL 33178
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T
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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 Owner'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 Centact 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: (1) B UED PMAT 1 ERE (S 0 Z=XIST) NS e UM L
eben AREA A NOTED oy DLAN

@ riEne poor Lol MAVISND on Flool+ Ware Ttz

P Y
(B Coartea «ToR. TALED To EDVCE. 1 eBTAN) APPALED
FRAML AR, NS OATIOA + DY WAL ST (NZPECT IoAE
(wenﬁz- MLESD\ (. magtBZ |AT™

Ap% Rejected [] CancelledD PA [] Re-inspection Fee[ ] OKforTCO [] Waived []
214 Scheduled 4552018

Signature: ID #: Start Date:
-5378
I"sPi‘:;::es JOSE PAZ Inspector's Telephone Number: (305) 460

Page: 3



RV-18-02-1908 A

Tel: 305-460-5235

Fax: 305-460-5261

www 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 I
Date: Permit Type: 7| Master Permit #: 6A } 7/ 2 ) 9 ”‘(
Permit Change: Building Sub Permit #:
Chenge of Cantrector Electrical Project Lnformation:
Permit Extension Mechanical Commercial: [] Residential:
Permit Renewal Pli:!mbing % Linear Feel: 7
Permit Revision :I;;a NPT Square Feet: Y
Permit Supplement Cost of Work: "
DESCRIPTION OF WORK (PRINT): Job Address:
440 Sansovino Ave
Folio #; 03-4120-023-2130
Lot: 4 &0 Block: 101
Subdivision: Coral Gables Riviera sec 2 REV
Plat bopk: £8- 18 Pape:
PROPERTY QWNER: CONTRACTOR COMPANY NAM E: 524 Rorossteg ars cusom Homs Suaeers
Name: Miguel Angel Morana Martin and Glena Magally Masls Chacon Qualifier Name % nﬁf‘f/ﬂ%}/ﬂl} § Luspor HomE]
Address: 440 Sansovina Ave Address: Y o) W L, ] wo  SnliLs”
City/State/Zip: Coral Gables FL CiylSateZip. Meialgd Vo 33173
Telephone No.: License Nn.:@ﬁlgobjw Telephone No.:
Email: Email: saadremodeling@gmail.com
ARCHITECT: ENGINEER:
Name: Caries A Maril Name:
Address: 13600 SW 32 S1 Miami, FL 33175 Address:
BONDING: MORTGAGE LENDER:
Name: Name:
Address; Address;

Application is hereby made 1o obtain a permit to do the wark and installations as indicated 1 centify that no work or installation has commenced prior to the
issuance of a permit and that all work will be performed to meet the standards of all laws regulating construction in this jurisdiction. | understand that a separate
pesmit must be sccured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, AND AIR
CONDITIONERS, cic. AFFIDAVIT OF OWNER/LESSEE/AUTIIQRIZED AGENT: Under penalties of perjury and the City of Coml Gables False Claims and
Presentations Ordinance, City Code Chapter 39, | centify that ) am the owner or that | have the owner’s full consent and suthorization to sign this application io obtain a
permit to perfonm the above-mentioned work; that all the foregoing information is accurate; and that all wark will be done in alt 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. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. The ilistorical Resources & Cultural Arts

Departmeni's approval is required prior to the issuance of a demalition permit. The Qualifier cannot sigh below as Owner/ Authorized Agent.
i g i i Signature of Qualifier: _W' &
A

Qualifier Name (print): Zaklorel Ao Oo%co

| STATE OF FLORIDA )

i - ul'_,[ i the yeat ZU!g by
Wil has taken an osthandls
s identification.

tasken an oath
as identifieation. <

e,

by fo e I P‘/ﬁynf_[.inlh: year 2 by
S wha hu

Form (0] 3R2M7

LA

FIICTRISN T 30 .. L] T
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B Permits

file Edit Record Navigate Form Reports Format Tab Help

@OXrwha LOAD: Hd4) NO Rt D ©

i

A9 ddAB o WECHEI 5 <

Mainlguntractors |CustomFi_elds IFeeg fPfanRouﬁngMctions |Fee5ummar! Sub Permits tRuutingﬂistory |Parc.=.1_5 IRogting Status |

it # [BL-17-12-1814 : 0 SANSOVINO AVE

— e s z R T N S T TR

FEer

v — — |

EL-17-12-1854

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

ELEC COMMERCIAL / RESDENTIALJ 440 SANSOVING AVE

CORAL GABLES FL 33146-2220

| #oqoo}|| sdnoig ey

PLUMB COMMERCIAL / RESDENTU 440 SANSOVIND AVE
- CORAL GABLES FL 33146-2220

[PL-18-01-1503

; 'St_a‘!_t_;s'|issued |

E)escrip!i-oh PLUMBING WORK FOR RESD. INTERIOR ALTERATIONS @ MASTER BATHROOM & KITCHEM 6rs 45

RV-18-02-1908 |[REViSION TO PERMIT |[440 SANSOVINO AVE
T CORAL GABLES FL 33146-2220

Status) fina! f

Description |REVISION TO INTERIOR ALTERATIONS - MASTER BATHROOM AND KITCHEN $17,000

[up-17-12-1815 | [uPFRONT FeE |[+40 sAnsOVINO AVE
CORAL GABLES FL 33146-2220

Status |fina) |

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




Tel: 305-460-5235

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

Development Services Department
405 Biltmare Way, 3" Floor
Corai Gables, Floridg 33134

e y
e oy s mr:ﬂh Swaen 19 or affinmed and ¢ tvm‘ap Bm\his.idly oLt in the year 201 R by
b Y Lo o 4n oath who his tken wn sathedis
< crsgast ko ) e i (pmuullylzmmm B2 predeced wideotifiction .

U FPermit Application i) "‘ — l 2.- | 85‘ 4‘

[ ALL OF THE FOLLOWING MUST BE COMPLETED BY APPLICANJACCORDING TO FS 713,135 ]

Date; abh 3 Permit Type: -.. Master Permit #:_BL ~17- 1Z- Ig) 4‘
Permit Change: Building Sub Permit 4;

Change of Contractor Electrical - 4 Project Information:

Permit Extension Mechanical - Commercial: [ ]

Permit Renewal Plumbing/} / Linear Feet:

Permit Revision ‘r;c /t( : Square Feel: "

Permit Supplement kS Y \w Costof Work: ' 3, 5D H

DESCRIPTION OF WORK (PRINTY, Aob Address: -

T / 40 Sacvsavina Ave
Wm Cnom & Ko o) .. A |Folio # 034120.023.130
\ : /| [Lo: 465 Block: 161
\ /| [Subdivision: Coral Gbles River sac 2 REV
\ / 11— __Plat book, 26-T8 _pape;

PROPERTY OWNER: AN 7 CONTRACTOR COMPANY NAME: ton trmsaryms e oy

Name: Migusl Angel Marno Martn wnd Glens Magaty Mtasis Ghaon Qualifier Name: 5 i BEL 6 OO .

Address: €40 Sencoving Ave Address: 5 CaCE. |./
City/State/Zip: Coral Gablos FL | City/StatesZip: {32012

Telephone No.: License No--DNQ/Li23 2, Telephone Ne.:205 9 70 &7
Email: Email:soacramodolngligmallom Sium | b | A vt et
ARCHITECT: ] ENGINEER:

Name: Carios A Mart Name:

Address: 13800 SW 32 St Miam, FL 33175 Address:

BONDING: MORTGAGE LENDER:

Name: Name: \

Address: Address; :

Application is hereby made 1o cbtain a permil to do the work end installations as indicated, [ certify thitne work or installation has commenced prioe 1o the

istuance of & permit and that a1l work will be performed 10 mect the standards of all laws regulating constmucton in this jurisdiction. 1 und d that & sep

permit must be sezured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS TANKS, NG, AR
CONDITIONERS, eie. AFFIDAVIT OF OWNER/LESSER/AUTHORIZED AGENT: Under penaltis of pejizy and the City of Con Qabkes False Gl ang
Presentations Ordinance, City Code Chapter 39, 1 eentifyy that 1 am the owner or that | have the owner’s Full content and yuthorization to sign (his application 1o chiaina
pemit to perform the above-mentioned work; that ail the foregoing information It sccurate; and that all wark will be dane in complinnce with all pplicable laws
regulating construction snd zening. 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 IOB SITE BEFORE THE FIRST INSPECTIO QU INTEND TO OBTAIN FINANGING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR REZORDING\YOUR KOYICE OF COMMENC The Histor(ca! Resourees & Cultural Ans

Department's spproval b required prior to the lssusngt of o demolfiion prmit] The Qualifier cannot w 25 Owner/Lenseputhorized Agent,

Signature of Cuner/Lessee/Anthoriped A gent: Signature of Qualifier:
i =
Owner/Lessee/Authorized Agent Name (Print): Qualifier Name (Print): E u Lﬁ gg B [T AT v lde s
—— A—_'__—_._____
STATE OF FLORIDA ) 1 STATE OF FLORIDA )
s HS
COUNTY OF MMMI-P&YDE ) COUNTY OF MIAMI-DADE )

Notary Public

Foms 101 Bktopy

v/

T
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Tel: 305-460-5235

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

-~
‘Developmenl Services Department
405 Biltmore Way, 3" Floor
Coral Gables, Florida 33134

CITY OF CORAL GABLES
DEVELOPMENT SERVICE DEPARTMENT

Permit Application

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

|
Maester Permit #: i "L 1 ""

Date: Permit Type:
Permit Change: Building Sub Permit #__ 7). |
Change of Contractor Electrical Project Information:
Permit Exiension Mechanical Commercial: [_] Residential;
Permit Renewal Plumbing = Linear Feet: 7
Perm!t Revision o— Square Feet: ¥
Permit Supplement ’&‘{ =f 3| 1Cost of Worl: [T_ﬂ
DESCRIPTION OF WORK (PRINT): Job Address:
440 Sansovino Ave

Folio #: 03-4120.023.3130

Lot: 4 &3 Block: 101

Subdivision: Corat Gables Riviera sac 2 REV . .

Pla : Z8-18 _ Ppge: s ks

PROPERTY OWNER: CONTRACTOR COMPANY NAMEietion
Name: Miguel Angel Moreno Martin and Glana Magally Masis Chacan QualifierNamez_/ (D ag 0} HSockr . .
Address; 440 Sansovino Ave Addess: 95 ) pa st/ 1A E'J-ré.a-l-
City/State/Zip: Corat Gablas F, Ciy/StateZip: Higloal £ 233201
Telephone No.: License No.xC F(? |4 D¢ 7 37T elephone No.: g5 558 By
Email: Email: saadremodefing@gmati.com
ARCHITECT: ENGINEER:
Name: Carlos A Man Name:
Address: 13500 Sw 32 St Miami, FL 33175 Address;
BONDING: MORTGAGE LENDER:
Name: Name:
Address: Address:

Application is hereby made to obtain a permit 1o do the work and installations ns indicated. [ centify thal na work or installation has commenced peior ta the
issuance of a permit and that alt work will be peformed to mest the sandards of all laws regulating construction in this jurisdiction. | understand that a separaie
permit must be secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES BOILERS, HEATERS' TANKS, AND AIR
CONDITIONERS, etc. AFFIDAVIT OF OWNER/LESSEE/AUTHORIZED AGENT: Under penalties of perjury end the City of Coral Gables False Claims and
Presentations Ordinance, City Code Chapter 39, | centify that I am the owner or that ] have the owner’s fill consent and authorization io sign this spplication to cbtzina
permit to perform the above-mentionad work; that all the foregoing information is accurate; and that all wotk will be done in eompliance with al! 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~IF-YOU INTEND TO OBTAIN FINANCING, CONSULT WiTH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDINGYYOUR NOMCE}OF COMMENCEMENT, The Historical Resources & Cyltural Arts
g pert Qualifier cannot sign befow as Owner/Lesses/Auth Agent.

1

Signatere of Owner/Lessee/Authorized A pignature of Qualifier:

7

Qualifier Name (Print).

L)

STATE DE;" {LORIDA dAAD STATE OF FLORIDA )
s S M 55
courrg fEs wm}‘-ﬂﬁwmﬂ"’;‘m COUNTY OF MIAMLDADE )
* oo © EXPIRES: December @m, %)

Swrorn ke mw; HA WY, o year 20, . | Sworn to or lldﬂh:n‘hdhdmmthixihy of___inthe mr!ﬂ_lghy

. . who bat taken an h 1 who s uken an oathandiy

A W meorhas produced __ asideniifieation. pessonally known ta me. of b produced
My Commission Expires: W !’ My Commissicn Expi
Ni Public / .
Fem 101 2182017
[T LU L LT A T Ak i | Jd | W T T



PPrrn'rT:..
File Edit Record Navigate Form Reports Format Tab Help

-

©@OX>» wha LOAAS HA» MO dam: 13

oo

Adelddba « WEOCHE I L

BU_" Main IContractors |Cushom Fields lFees Actions lFee Summarg |Sub Permits |Rout:ng History lParcels |Rout:ng Status |

m |_'_ — — —_ __:___ P —— R o — e e
|| pemtzfeorisn | ke s sansovioave |

B e |CORAL GABLES FL 33146-2220 |

bl pm e | : | |

8. ; - 2 Da Ca te Cot

3l n e

£

r—— [4 [[o1125

|['__“'|4 P25 |[PLUMBING TUB SET& WATERPENG || 031092018 1200 00AW | [] [per |0




