' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024984

1. Entity Name

KSB CONSTRUCTION, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91279 020 ***158.75

Principal Place of Business Mailing Address
14462 SW. 152 PLACE 14452 SW. 152 PLACE t VoJous
MIAMI FL 331%6-2803 MIAME FL 33196-2803

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ _ City & State 4. FEI Number Applied For

,} ﬁ' 04‘?/2 ’74 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Cerlificale of Status Desired m/ Fee Required

__.6,_Name and Address of Current Registered Agent_

7. Name and Address of New Reglstered Agent

FEHMAN, DEBRA L
10400-SOUFHHAKE-VISTA-CIRELE—
BAVIE-Ft-53828——

Name ELE £ AR 5 égw;d
Street Ad}rzi Wé@umbgﬂsgg}@ey&z ,ﬂc .

ALranA s FL | 857/ 76

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

SIGNATUR?‘@m' 3

Elepa Brows) 2/r7/o)

Signature, typad or prlnle@ered‘ ag?fﬂland title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . . . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is 5150-5?;30 00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D 3 pelete TITLE O crange [ Addition | &
S
NAME BROWN, DARIN S NAE =
STREET ADDRESS 14462 S.W. 152 PLACE STREET ADDRESS ;r_’
CITY-ST-7IP CITY-ST-2IP &
MIAMLFL 33196-2803 |
TITLE D ] Delete TITLE [ change  [J Addition (05
e BROWN, ELENA e
STREET ADDRESS 1 4462 s W 152 PLACE STREET ADDRESS
CITY-8T-2P MIAMI FL 33198-2803 CITY-ST-ZIP
THLE ' ' [] Delete TITE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-2P CITY-ST-7IP
AlLE ) ' O Delete TITLE O] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . SITY - ST-2IF
TITLE O pelete {ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ke empowered. .
. ° ] —~
SIGN ATURE@% , Llews Booan) Die. Frfor - BE2dh7
SIGNATURE AND TYPED OR PRI NAME OF SIGNING QFFICER QR DIRECTOR Date * Daytime Phone #




