2002 UNIFORM BUSINESS REPORT (UBR) FILED

£85EPZ0

Mar 25, 2002 8:00 am

vt Secretary of State >
0.S. CONSTRUCTION OF SOUTH FLORIDA, INC. 03-25-2002 90144 025 ***150.00
Principal Place of Business Maifing Address
HIPHANP-CONCOHREE——
BA BAY %
Frincipal Place of Business 3. Mallmg Addrass H“llt |‘||| I““ IIm ||“| mll ||" ||I|| |||" I‘m‘m\ “‘““m \“)
JA/E' 3rd Ave /WA E 3.4 Ave
ume Ap , et Su Ant A, etg DO NOT WRITE IN THIS SPACE
LA F /M ) V4 PR g
C State City & State -f/ 4. FEI Number Applied For
)L;/qm / ; / /j;qm /4 59—1690503 Not Applicable
Zip iry Zip COU@ $8.75 additional
; 3 5. Certificate of Status Desired O
| 33,32 | Bepe | 33s32 | "D ade, |Fomessaneme 0 RN |
%. Name and Address of Current Registared Agent - - 7. Name and Address of New Reglslered Agent -
Name
SKLAR, NEAL /5.8 Bod A'l'/ﬁ/ Street Address (.0, Box Number is Nol Acceptable)
2500-WEGFENRD
SUEE13. Su,Te. #3049 y Ny
T4
FoRAUBERBME Ll Aram ., 1/ 3 i FL [ Zo5oe
8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registérad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ;hlsf?prporatpn is ehglblde t(: saus‘lycl;s tntangible FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects 1o do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TLE PD O Delete TITLE O change T Addition | &
HAME SKLAR, OSCAR L NAME &
stReeT an0REss | IS3=GANB-CONGOURSE / iy N & 3 r'?’ Arg, | smes rooness i §
orv-stze | BAY-HARBORHSEANDSFE98454 A7, 4, | 7 a3y sfoer-size iy
* o
TITLE 8D . O belete TITLE [ Change [ Addition | G
NAME SKLAR, ANA ' A NAME
STREET ADDRESS | SE 14y I‘/ & 3vd € ¥ somee aporess
o520 _| BAYHARBORTSIANDSTL 33154 M iy, -/ d0spss-sie
me 3 T T Ij Delte | TME T T T "[Othage [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY- $1-2IP * CITY-ST-2P
TITLE [ Deteie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-S7-2IP
TmE [ Delate TILE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . J STREET ADDRESS
CITY-ST-21P R P CITY-S1-72P
13. 1 hereby cerlify that the informat) phed with his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppldgerfal repart if Rue and accurate and that my signature shall have the same lega! effect as 1f made under cath; that | am an officer or director
of the corporation or the receiye -QW geldered to executy 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 attachmegt with i EWith all other like etmpe -
N AL !
SIGNATURE: __ N SO/ N " CHWE SKLal .‘5‘0 ’Qﬂ/ ST-2T]-000
SIGNATURE WIGNING OFFICER OR DIRECTOR Daytime Phone # \A l h.))



