2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # 545355 Jan 12, 2000 8:00 am
ERA CONSTRUCTION, INC. OF PALM BEACH Secretary of State

A . 01-12-2000 90033 016 ***150.00
Principal Place of Business Malling Address
3400 W. 45TH ST. WEST PALM BEACH. FL 3400 W. 45TH ST. WEST PALM BEACH. FL
PALM BEACH GARDENS FL 33407 PALM BEACH GARDENS FL 33407-1844

NI

Ill

2. Principal Place of Busines; 3. Mailing Addrass +A “Ilm IH” I‘II
3400 W 4S%s+re£{- 3400 W. 4£S- STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ? City & State 4. FE! Mumber Applied Far
west PO.,‘ F‘BQO.CJ'\ ,FL- Wés T PALM PEACH ,FL. SHTTINR Not Applicable
Zip "y Country _ .- Zi Country e, | n . 8.75 Additional
5.3 3 i -7 P&l“& ia 4 o “( PA‘LM BEA'C# 5.-Cer_lﬂ|£:31_e\of Status Desired O ?ee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o TSRS T e e Th e e T RS - Name . T EE e - -
mw&‘ifggﬂ OAD, SUITE 400 Street Address (f-".O. Box Number is Not Acceptable)
BOCA RATON FL 33431
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
Sigrature, typed or printed nama of registered agent and hitie If applicable. (NOTE: Registeraed Agent signature required when reinstating) N DATE
!_a’:?i-q::;s%ﬁiz_rppratjon is gligivle to sat\'sfyl its Intangible | . FILE Now!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
n ing requiternent and elects to;do sa. |77 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Foos
(Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO Delete TITLE P [»] MChange [} Addition
wates: ¢ |-SERIFSOY, ATAGUN . , . - .. : AME ATAGUN SER|F30Y
STAEET ADDAESS | 13708 WHISPERING LK. LN-' - - ™7 ¢ sweeTancress | 530 S- LA HES({DE DR .
CITY-5T-2IP PALM BCH GARDENS FL CITY-ST-ZIP L-A'Kf: WORT‘H‘ , FL '3'34-6 o
T ‘ [ Delete THTLE ' Clchenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-5T-2P CITY-5T-21P
TRLE O Delete TITLE [ change [ Addition
NAME - - - e - . S e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O belete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . : L CITY-5T-2IP
TITLE S S 1 Delete ML O Change [ Addition
HAME ‘ T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver gtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withhan address, with all other like empowered.

SIGNATURE: B o) O ATAGON. D SER(FSOY | ['5 /Zooo §o(-471-71K7

SIGNAJURE AND TYPED OR PRUNTED VME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phane #

- g 1

CR2E034 (9/99)



