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b

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
DOCUMENT # V42845 Secret,ary of State

1. Entity Name

SAL'S CONSTRUCTION, INC. 03-18-2002 90187 044 ***150.00
Principal Piace of Business ) Mailing Address

10227 NW 53 ST 10227 NW 53 ST

SUNRISE FL 33351 SUNRISE FL 33351

i . R MR TR AR A
2. Principal Place cf Business 3. Mailing Address .

Suite, Apt. #, elc. ~ Sutte Apl. #. eta. DO NOT WRITE IN_THIS SPACE

(U Y . _—s

City & State City & State 4, FEI Number 03 13 1 Applied For
65 17 Not Applicable
Zip CQun!ry Zip Country 5. Certificate of Status Desired O $8'75 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, STEPHEN V.

Street Address (P.C. Box Number iz Not Acceptable)

2750 N. FEDERAL HWY.

FT. LAUDERDALE FL 33325

-y ] ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.

AV /BESHE0

13. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowere? tohextlscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 52 if

ther like empowered.

SIGNATURE -
Signatura, typed or printed name of regisiared agent and title if applicabia, {NOTE: Registerad Agent signatura required WET.[,GTI_&E@L_—-—- e .. .._.—-DAIE S S
=g THIS Corporaion 1s GNGible Lo Satisty fte Intangitle FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See critaria on back) O Make Check Payable to Department of State
1. t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P O peteta THTLE [Cohange [ Addition | &
NAME CACCAMO. SAL NAME @.
streeT atpress | 11350 NW 21 CT. STREET ADDRESS >
crv-sr-ze | PLANTATION FL CITY-5T-21P @
TITLE S [ Detete me O Chenge 0 Adition | 65
HAME DAVILA, TINAANNE NAME
smeer anchess | 102 GARDENS DR # 101 STREET ADDRESS
crv-s-ze | POMPANO BEACH FL 33069 GITY-ST-7IP
TITLE [ Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2P CITY-$1- 7P
TITLE Ooegts || e s e e o e - = e [ Change—=[E] Addition= [~ ==
NAME mmm e [ i e A R 1§ AmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ Delete TITLE [ crange [ Adaltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
oS-z CITY-5T-2IP
TILE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

changed, or on an auach\mgir an address, with
SIGNATURE: AR SRR VN TN YT *W 3 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



