2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 503039 Jan 20, 2000 8:00 am

1. Entity Name

545 CONTRACTING, INC. Secretary of State

01-20-2000 90224 025 ***158.75

Principal Place of Business Mailing Address
8346D N.W. SOUTH RIVER DR. B346D N.W. SOUTH RIVER DR.

MIAMI FL 33186 MIAM FL 331867846 £0008576

S — R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

. 59‘1681757 Not Applicable
Zip ‘ Country Zip Country £ $8.75 Additional

5. ?ert|f|ciate of Status Desired Fee Required

6. Name and Addr-e;; of Current Ftegistere:! ]\gﬂ\t 7. Name and Aadress of New Re-gis‘léréd Agent
Name
SMITH, JERRY C. Street Address (P.O. Box Number s Nat Acceptable)
4521 N.W. 12TH CT.
LAUDERDALE FY, 33313
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Sighature, typed or printed name of registered agent and iitia if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - - 10. Election G n Financi
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -l‘:f::tlgz ndag cf:]atlngbnuﬁ::ncmg ) ’ fgzgﬂ al\;‘l:?éSBe
(See critgria on back) kel Make Check Payable to Department of State ' -
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TITLE [ Change  [] Addition
NAME SMITH, ADOLPHUS NAME
sTReeT ADDRESS | 1724 N.W. 26TH TERRACE STREET ADDRESS
CITY-57-ZIP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE FD T Delete TITLE [ change [ Addition
NAME SMITH, JERRY C NAME
sTReet aDoress | 4521 N.W. 12TH CT. STRECT ADDRESS
ory-st-7e | LAUDERHILL FL .. . e CITY-§T-2IP o - e .
TILE ST 3 Detete TTLE (Tohange [ Addiien
NAME MILLS, ANDREA NAME
sTRecTACDRESS | 17880 W DIXIE HWY, 703 STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL~ —_— CITy-s1-2ip
TILE [ pelete TITLE . [T Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71F CITY-51-21P
TITLE O] Delets TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIFY-8T-2P . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an address, with all other like empowered.

fhr ue g v ,i\‘n rr:iwf}z{:”:r';.
SIGNATURE: / X, 4 AP A 1-10-00 (305)887-5777
FUR ED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytims Phone #

Jerry C. Smith




