2002 UNIFORM BUSINESS REPORT (UBR) FILED

£
. -
DOCUMENT# V04180 Mar 06, 2002 8:00 am =
1~ Eaity Nams Secretary of State
=2
K & B CONSTRUCTION, INC. 03-06-2002 90108 042 ***150.00
Principal Place of Business Mailing Address
4980 SW 52 5T 4980 SW 52 ST
SUITE 119 SUITE 118
2. Principal Place of Business 3. Mailing Address Hll \ ‘ | ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 Anplied For
65-030871 Not Applicable
Zi Count; Zi C iti
P ountry ' ountry 8. Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— - e e e i oo e - | NAME ~ o o _ - -
BERN: “D‘ MARIO Street Address (P.0. Box Number is Not Acceptable)
4980 SW 52ND ST STE #119
SUITE 121
DAVIE FL 33314 : City FL | 20 Cose
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.
SIGNATURE
. “_S@nalura, typad or prnted name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
i i e i i i 4] i s s = T s el oot ey
.| 8 This comoration is eligible to satisfy its Intangigle |, ... FILE NOWINLFEE.IS.S150.00. — e~ 52 aa i Francing $5.00 May Ba
Tax filifig Tequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution | Added to Foes
(See criteria on back) = Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Chenge [ Addition :_o'_
NAME BERNARD, MARIO NAME 2
|, STREET ADCRESS 728736 NE 13CT STREET ADDRESS Fé
CITY-ST-ZIP FT LAUDERDALE FL CITY-SE-2IP ﬁ
TTLE [ belete TITLE [ Change [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2/P CITY-ST-ZIP i
TITLE . i ) [ Detete T Ochange O Addilin_[L
=T T s o T o e’ - - - - - SR B
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ° Criy-s1-zIp
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ elete B me [ 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 nat 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 oath; that | am an officer or director
of the corparation or the receiver or trust mpowered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a Bss, with all of ike empowerad. /
SIGNATURE: __ 72" N QA'V 02 G54 - HT-0ot2>
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECIOR Data Daytima Phone #



