2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568670 FILED
1. Entity Name A r 29, 2000 8:00 am
M.A. CONSTRUCTION CO.. INC. ecretary of State
04-29-2000 90013 008 ***150.00
Principal Place of Business Mailing Address
1400 NW. 107 AVE. 1400 NW. 107 AVE.
5TH FLOOR 5TH FLOOR
MIAMI FL 33172 MIAMI FL 33172-2748
F R VARV AR ER IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE\ Numnber Applied For
59-1817292 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEW! JOEL Street Address (P.C. Box Number is Not Acceptable)
1400 N.W. 107 AVE.
5TH FLOOR
MIAMI FL 33172 o FL [ Zo oo

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 name of registered agent and tide if appticable. {NOTE: Registered Agent signalure requirad whan reinsiating) DATE
9! This carporation is eligible to satisfy its intangible FILE NOW!! FEE |S' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe):as
~ (Bee criteria on back) O Make Check Payable 1o Department of State
"'11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCE O Delete TILE [Jchange  [J Addition
NAME ADLER, MICHAEL NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE DEVA [ Delete TMLE [ Change ([ Addition
NAME LEVY, JOEL NAME
STREETADDRESS | 1400 NW 107 AVE . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e psT [ pelete TILE [ Change [ Addition
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
TIILE AS [ Delete TILE O change [T Addition
NAME ADLER, LINDA K NAME
STREETADDAESS | 1400 NW 107 AVE STREET ADDRESS
CITY- 5T 2P MIAMI FL Ty -ST-2IP
TITLE [ pelet THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O Delete TMLE O Change [ Acdtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-ST-2I9

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemeryal report Is true and accurate and thatl my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the recgiver or Jflistee empowered-4q 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 anachn@ - A

SIGNATURE: RO 5 /ﬂzé [0 (505 \390- s/

X WATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #

Liovele N, A fey S LS FA At [pesettaqn

JE——

CR2E034 (9/39)



