- 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 238583 Feb 05, 2001 8:00 am
1. Entity Name I y
DEBRA CONTRACTORS, INC Secreta of State
! ) 02-05-2001 90135 050 ***150.00
Principal Place of Business Mailing Address
302 REAR W. HALLANDALE BEACH BLVD. P.0. BOX 306
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1319710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8 75 Additional
o '— . __ Fee Required _
—_ © -6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
M“'GRAM' SCOTT § Street Address (P.O. Box Number is Not Acceplable)
9880 SW 1 COURT
PLANTATION FL 33324
City FL Zip Code

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
Signatura, typed or printed nama of registerad agent and tite if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
- GRS T T LmemmmeRnt oo Lt L e | LT e o = 321 g 0,.00:;&“—:—.";_;—: et - e——

9. This Corporation is eligible to"salisty its'Irtangitile FIEE*NOWIH-FEE IS $150: 10, Eiecuon Campa\gn Financing $5.00 way Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State '

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ change  [] Addition

NAME MILGRAM, EUGENE NAME

STREET ADDRESS 302 REAR w HALLANDALE BEACH BLV‘D STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 23008 CiTy-§T-2IP

TITLE VP [ elete TITLE [ Change [ Ado™on

NAME MILGRAM, SCOTT | NAME

STREET ADORESS 9880 SW' -| Coum STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-51- 2P . .

me -} 0 T T ) 1 Detele M R ' ’ [ Change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-71P L)

TITLE [ Delete TITLE O] Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ velete M R [ change [ Addition

NAME - NAME

STREET ADDAESS " STREET ADDRESS

CITy-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental rep
of the corporalion or the receiver or trug
changed, or on an attachment with

does not quahfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gnc th my signature shall have the same legal effect as if made upeher oath; that | am an officer or director
gport as required by Chapter 607, Flgrga Statutes; and th ¥ name appears in Block 11 or Block 12 if

-""' <8 Z . ?’5?/;54'7—9/94/

SIGNATURE:

/td.z(_,--\ .
SIG| EH O TYPED OR (o] F SIGMI| OFFICEH OR DIRECTOR [ Date Caytime Phons #
/;7” PIER Y iéﬁf’a‘ PEEE

CR2E034 (10/00)



