2000_ I}NIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P27858 Jul 19, 2000 8:00 am

1. Entity Name

ZW1 CONSTRUCTION CQ., INC. / Secretary of State

07-19-2000 90008 019 ***550.00

Principal Place of Business , Mailing Address

330 COMMONWEALTH AVE.. SOUTH 930 COMMONWEALTH AVE.. SOUTH
BOSTON MA 02215 BOSTON MA 02215
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRFTE IN THIS SPACE

City & State . City & State 4. FEI Number 04‘2533948 Applied For

Not Applicable

zip Country Zip Country 5. Certificate of Status Desired Eld $8'75 Additional
. ' N Fee Required
_ 6. Name and Address of Current Registerad Agent .. e . .= -7. Name and Address of New Registered Agent -
Name -
SHAPIRO, THOMAS B -
: Street Address (PO. Box:Nimber is Not Acceptable
1191 OLD COLONY LANE 0.2 pranie)
MATTLAND FL 32751
City FL | ZrCoce

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

SIGMATURE
e Signature, typad of printed narme of registarad agent and 1t if applicable. {NGTE: Registered Agent signature reguired when reinsiating) DATE
BEThiS cofporation is eligible to sadisfy its Intangible |~ FILE NOWH! FEE IS $550.00 10, Election Campaian Financi
Rt ae i RO T R e 3 ampaign Financin
T3 T3 filmg reqiitement and siects to do so. AMter SEPTEMBER 13, 2000 Min. will be $750.00 Plection Campaion Financing , $5.00 way 5o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS ' ' ~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE _ | PTD o ) ] gelete TOLE [ change [ Addition
NAME o |- SCHWARZMAN,- 21 - NAME
strect ADRESS | 1 CANTERBURY LANE STREET ADDRESS
CITY-5T-2IP NEEDHAM MA CITY-ST-71P
TITLE D O betete TILE ‘ ) change [ Addition
NaME STERNBERG, RICHARD NAME
staeer aoonEss | 142 WOODBINE CIRCLE STREET ADDRESS
CITY-5T-2IP NEEDHAM MA OITY-ST-2IP
TILE T R ; O Delete ~ TME - - e .. .. _ [Ocrange__ [ agdition
NAME NAME ‘
STREET ADDRESS STREE? ADDRESS
CITY-$1-ZP OITY-$T-21P
TMLE [_) Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS s -
CITY-ST-ZIP CITY-§T-7P P
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2tP A CITY-ST-2P :

13. | hereby certify that the infarmation supibtied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}, Florida Statutes. i further certify that the infarmation
indicated on this report or sufplemerYlireport is true and accurate and that my signature shail have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recgitelor tr§sfee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ! fdress, with all olber like empowered.

SIGNATURE: AN KOLMRELS rvsene "Z!f);{-./oo 6’;1‘?!7.31"5573

Daytma Phone #

CRIZEO3 L



