2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062672 Jan 28, 2000 8:00 am
. Entity Name
r f
GREGAN CONSTRUCTION CORP. Sggg_ggoaggg; (g A *gggoge
Principal Place of Business Mailing Address
5008 ALHAMBIG CIRCLE 5006 ALHAMBIC CIRCLE
CORAL GABLES FL 33148 CORAL GABLES FL 33146
RN ST R A
302 Mdlaferasy O 0038 N.elyusy Dr
Suite Apt. etc# £ _?_ ?Suite épyiﬂetg}b ‘ z DO NOT WRITE IN THIS SPACE
S 11210 ode #2410
_- City.& Sta ’ City & State . . FEI Number Applied For
— ty ‘%“M; / F( y l“i‘ﬂ:z F[ . ’ 650851634 szApplicable
'Zip‘-sz’,gg _..Eiu:n,lfy,—‘,ﬂ' . ,_.__Z?/gf - ,_,?Om y@ . 5. Certificate of Status Desfred O ?eBeI'F?tEq lﬁ?ﬂ.“’_”a'fp_

6. Name and Address of Current Registered Agent _ 7. Name ang Address of New Registered Agent

Name '
GOUDIE, EDUARDO éW&Uf ¢y ,mr%

Streed dress (P.Q. Box,Numbej is Not Acceptab!
5008 ALHAMBIC CRCLE -~ Y03 W ilbYeciiny  brive
CORAL GABLES FL 33141 L. Xe 22D
/] & Ml FL | " 5575

8. The above named entity s itsfhis sffiement purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (//9/0 <
gistered aa‘énr and fitle it applicabls. . {NOTE: Registered Agent signatura required when rainstating} TDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. Election C Fini
Tax filing requitement and elects to da so. After MAY 1, 2000 Fee will be $550.00 sction Lampaign Financing 0O $5.00 May Be
1€ ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, ) ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

e PTD . [ pelete TITLE ' _BRChange (] Addition
NAvE GOUDIE, EDUARDO G AV y / 4 ! L J

STREET ADDRESS | 540 SAN ESTEBAN smeraoiess | SO0 8 AL Ll e

omv s> | CORAL GABLES FL 33148 v | fp oal dallec. P IVYL

TLE SVD O Delets TLE [ Change [ Addition
NANE GOUDIE, JOSEPH A NAME ,L d

STREET ADORESS | 540 SAN ESTEBAN sezraoiess | 3 003 O Wsle ybay Or 252, to 42/ )

~ITY_eT [} v .
ores?® | CORALGABLESFL3Me  fevsee | Miag, Ff T2($S

TIILE o » 7 Delete TITLE Te—. - T T mwS S - Change T —[=] Addition-
NAME ) NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE . [ Deigte TILE O change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-2IP )

TIILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREJA ADDRESS

CITY-ST-2P CIgf-sT-2IP

me O pelete LE [ Change  [] Addition
NAME [AME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP ) // GfY-§1- 2P

e ffxemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn
sfinature shall have the same legal effect as if made under oath; that | am an officer or director
s report 4s jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE: ___ - L s

~ . . - " ! - - -
SIGNATURE ANDTYPER-SRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone ¥

CR2E034 (9/99)




