2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 254646
1. Entity Name

OSTROW CONSTRUCTION COMPANY INC

Principal Place of Business Mailing Address

201 S. BISCAYNE BLVD. 44 W FLAGLER ST
SUITE 1380 #1250
MIAMI FL 33131 MIAMI FL 33130

2. Principa’Place of Busingss 3. Mailing Addrass

Suite, Ap;. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90320 024 ***150.00

AURERRIATAR AR RO

[ CHECK HERE IF MAKING CHANGES

OSTROW, JOHN B
201 S BISCAYNE BLVD
SUITE 1380

MIAMI FL 33131

City & State City & State 4. FEI Number 00 { Applied For
59.1 977 Not Applicatle
i Zi Count iti
Zip Gountry ® uniry 5. Certificale of Status Desired () $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
P — Name - — == -

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating} CATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supple
of the corporation or the receivp

or the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
s 1hal my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
s re;mrct| as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gfmpowere

eoiREn o D Obhow gl

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me S|P [ Detete THTLE [J Change ] Addition
NAME OSTROW, JOHNB - NAME
streer aporess | 50 E SUNRISE AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33133 CITY-ST-2IP
TILE T [ Delete TITLE [ change [ Addition
NAME SCHWEBEL, JOAN OSTROW NAME
sTReeT anoress | 2335 HURON TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL cITY-ST-2P
MLE S 1 petete e [ change [ Addition
NAME WAXMAN, ROBIN NAME
sTREET ADDRESS | 6518 N.W. 103 LN. STREET ADDRESS
CiTY-5T-2P PARKLAND FL : . - CITY-ST-2IP -
TITLE ‘ [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE ' [ Delzte TTLE [1change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-S7-21P
TIFLE [ Delete TITLE [1Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-21P 7 CITY-ST-2IP
oA

Zos:?fi ¥/,

Date ¥ Daylime Phone #

CR2EQ34 (10/02)

Av 9595120



