2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 510895

1. Entity Name

0.5. CONSTRUCTION OF SOUTH RLORIDA, INC.

Principal Place of Business

1132 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Address

1132 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

VAL

FILE

D

05-10-2001 90167 010 ***150.00

|

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  50-1600503 Applied For
’ . Not Applicable
Zie Counery Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required

6. Name and Address of Current Registered Aganl

7. Name and Address of New Heglstered Agenl

[

SKI.AH OSCAR

1132 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33

A

AL SELAR

Street Address (P.0O. Box Number is Nol Aceepiable) ,
O Westan #3113

v 2. Lavdecha (e

FL | 3353/

urp e of changing its registered office or registered agent, or both, in the State of Florida.

T T

Rl A=

Sefflaiura, typlad or prfhte

liile if applicabla, (NCOTE: Registered Agent signatura required when reinstating}

L]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deteta TITLE [Jchange [ Addition
NAME SKLAR, OSCAR NAME
sTReeT ADORESS | 1132 KANE CONCOURSE STREET ADDRESS
orv-si-2¢ | BAY HARBOR ISLANDS FL 33154 crTY-ST-2P
TITLE SD O Delete TILE Clchange [ Additien
NAME SKLAR, ANA NAME
sTReeT ADDRESS | 1132 KANE CONCOURSE STREET ADDRESS
orv-s7p | BAY HARBOR ISLANDS FL 33154 ciTy-S1-2 _
mee . oo Dowee fme ] o amie o [lChange  CJagdton |
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-7P
TILE [ Detste TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP — CITY-ST-ZIP

13. | hereby certify that the informatiol

indicated on this report or supple ema report is t

of the corporation or the receis
changed, ¢r or an attachrfent wnh

SIGNATURE:

N

al\ other e eTe

uppped with thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
B and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cHe-apecute thls reporl as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN| PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

aytime Phone #

. 5. of 3 $e>s 5%

Dale D;
!

May 10, 2001 8:00 am
Secretary of State

CR2EQ34 (10/00)



