2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J64994 Feb 05, 2000 8:00 am

1. Entity Name
CHAOU! CONSTRUCTION, INC. Secretary of State
02-05-2000 90041 040 ***150.00

Principal Place of Business Mailing Address
20500 W 49 CT 20500 SwW 48 CT
5741 DAWSON STREET. BAY 3 5741 DAWSON STREET. BAY 3
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 333321069
us us -
Buite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number f\pplied For’
59-2800857 A
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TZ, Name .
R-g o
CHAOUL JORGE \‘..' Stiget Address (P.Q. Box Number is Mot Acceptaile)
20500POLK ST, <" ~_— XY, w VR .
S.W. 49 CT.
FT. LAUDERDALE FL 33332 Y FL [ 20 ooce
P\
8. The above famed §ntity submits this statel v the purpose of changing its regletered office or registered agent, or bath, in the State of Florida.

.-

S!GNATURE ﬂg 2/ 50
S\gyﬁra, typed o printed nams of registerad agent and title it applicable. {NOTE: Registered Agant signature required when relnstating) L4 / DATE
o Tiscopor oclore osawy s ronge | FLENOWII FEE S $18000 | 1o, HoctanCampsnrcos 95,00 iy o
g ! - Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVP [ Delete TLE I Change [ "2
NAME CHAOUI, JORGE NAME
STREET ADDRESS | 20500 SW 49 CT . STREET ADDRESS
orv-s1-2p | FT LAUDERDALE FL 33332 u-st-2
TITLE [ belet TITLE [JChange [ Additioi
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2Ip
TILE O oekte TIMLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THTLE [Jchange [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE O thange 11 Acdiiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Deiete THLE [J Change [ Addition
NAME T . - ’ NAME S R i
STREET ACDRESS ’ ) . STREET ADDRESS
SITY-ST-2P ’ : C N anvestzp -

13. | hereby certify that the information supplied with this fiing does ngt qualify for 1he exemplion stated n Section 119! D‘.’}f )i), Florida Statutes.  further certify that the mformauon
indicated on this report or supplemental report is true and accprsigland that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the.acgiver or trusiee empowered to excuty this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith an address, with all empowered. -
UTEREUT / 14
SIGNATURE: CPFC LT RS RE b Rra . QHA 2y e 20-5"H
/en.\-rune AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # o

V4



