2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 510895 Apr 25, 2000 8:00 am

0.8. CONSTRUCTION OF SOUTH FLORIDA. INC. ecretary of State

04-25-2000 90018 025 ***150.00

Principai Place of Business Mailing Address
1132 KANE CONCOURSE 1132 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2013
d49094Jd9
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1690503 Applied For
Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKLAR' 0SCAR Street Address (P.O:r Box Number is Not Acceptable}

1132 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154
City Zip Code

VAR FL

8. The above named ety subl statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE .
Signature, typed or printed name of registerad a*nt and title if applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation 15Mme ~ FILE NOW!! FEE IS $150.00 , o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 1o. -Eﬁlj;t |'23n(;a(r:n;]al:?;uﬁg1: neing O ﬁi‘gﬁohgzzsa e
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pelete TMLE O change [ Additien
NAME SKLAR, OSCAR NAME
streeT AoDResS | 1132 KANE CONCOURSE STREET ADDRESS
orv-stzp | BAY HARBOR ISLANDS FL 33154 oiTY-ST-2P
TITLE SD O oelete TITLE O Change [ Addition
NAME SKLAR, ANA NAME
sTReeT AcDREss | 1132 KANE CONCOURSE STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLANDS FL 33154 CITY - 51-2IP
TLE 3 velete TILE [ Change [ Addition
NAME . W
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-8T-2IP
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-5T-71P
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY - ST-2IP
e 7 Delete TILE [ change [0 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information sypplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cectity Ihat tha information
indicated on this report or supgfemehtal report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivag or lrustee grofaiwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attach A gadEAnith all otber like empowered.

SIGNATURE:

\
P

SNUA O By s %/lﬁ/"’ (305) 80L-209L,

SW'NP‘ED OR PRINTEE WF SIGHING OFFICER OR DIRECTOR TDae 7 Daytme Phone #

EETLN

CR2E034 (9/99)



