FILED

2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UBR Ses‘éc%’tfgg‘:’) 18823 tgm

PSPNUMENT # 867867 09-08-2003 90318 004 ***558.75
. Entity Name
EXECUTIVE DEVELOPMENT AND CONSTRUCTION, 1
Principal Place of Business Mailing Addre_s's
8800 S.W. 181 TERRAGE 8800 S.W. 181 TERRACE
MIAMI FL, 33157 Miall FL 33157
2. Principal Place of Business 3. Mailing Address ““"m “I I““ mlmm Ilm lm Im“m, I’l" m” Ill” m“ ll“
Sulte. Apt. #, ete. | SuteAet# et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650272761 Not Applicable
7 Country 2 ' Country 5. Certificate of Status Dasired §8.75 Additional
Faa Required
8.-Name and-Address of Current Regictered Agent._ = : = - 7._Nama and Address of New Reglstered Agent
Name B
STANCZYK, STANLEY Street Address (P.O. Box Number is Not Acceptable)
8800 SW 181 TERRACE
MIAMIFL 33157 ]
* ) City FL Zip Code

8. The abuwe named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

*SIGNATURE
- . Signature, typed of pﬂpted name of registered agent and title if applicable. {NOTE: Registerad Agant gignature required when reinstaring) DATE
. _ ; . y
T After s:.'@l{fmﬁgﬂif,'z:ff;fe fusizobgosmo.uo 8 $'e°"°” Campaign Financing $5.00 way Be
Tust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD O] Detete TITLE ] Change [ Addition
NAME STANCZYK, STANLEY NAME - :
sTREET AuDRESS | BBOO SW 181 TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL CITY-§7-2P
TITLE L7 Delete ME - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
_TITE E-belote——— o BT e fe -=<[].Change__ [ Addition .| __
NAME NAME :
STRERT ADDRESS ) STREET ADDRESS
CITY-5T-21P ) ) CIry-$7-21P
TMLE ) [ Detete Tme [(J Change [T Additicn
NAME ' NAME
§TREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE : I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TITLE T Delete TITLE : [0 Change [0 Addition
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CY-S3-2P CITY-ST-7IP

12, | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; an thalyname appears in Block 10 or Block 11 it

changed, or on &n atlachmen! with ag address, wih all gther likp .-.. ered. o - f ; ) C? &6/ 03
SIGNATURE: ___SMAie2 ] ldy QEIIRGAy X 2S6-8899

2 OﬁE Date Daytims Phone ¥

282600

Ay

CR2E034 (4/03)



