FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name - 05-01-2003 90786 003 ***150.00
MCCREA CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address
6200 S.W. 63RD COURT 6200 S.W. 63RD COURT
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”"“"”‘””I“” | "”IHH'Nml“““"l
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 505 Applied For
6 75262 Net Apnlicable
i unt i Countr iti
2 Country Zp Y 5. Cenrtificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCREA, DANIEL Street Address (P.O. Box Number is N T Accentabl )
. reet Address (P.O. Box Number is Not Acceptable)_, | .
6200 S.W. 63 COURT ~
MIAMI FL 33143
City FL Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥s
SQNATURE
- Signature, typed or printed nama of registered agent and tille if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II - FEE IS $150.00 . S
- 9. Election & Fi
Aor Hay 1,2003 Foo will o $550.00 et TP ey 85,00 ey oo
Make Check Payable to Florlda Department of State
10. ) OFFICERS AND DIRECTORS :I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD . . O Delsts TITLE [] Change  [J Addition
NAME MCCREA, DANIEL . HAME
streer aooress (6200 S.W. 63RD COURT. STREET ADORESS
orv-st-ze | MIAMI FL 33143 : . CITY-ST- 2P
ME ‘ . [ Delste TITLE S [J Change ] Addition
NAME & NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 R e — GITY-ST-ZIP_ R
TITLE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ Delste TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
L 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby certify that the infermationysupplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | furthar certify that the Information
indicated on thigsgport of Ssppleriéntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperatidn or thg rece! trustge empowered to execute this report as required by Chapter 807, Florica Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment ress, with all other like empowered.
AUATHE REDrOSIE U Ppid Leh  3s54f1%
SIGNATURE: | AV YATINGE REDCSIE Al 12~
ATE AND TYFPRS=@H Pnumew OFFICER OR DIRECTOR ‘ Date Daytime Phone #

TNJOVLIAS

CR2E034 (10/02)



