2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 568670 May 01, 2001 8:00 am
ety Secretary of State

- CONSTRUCTION CO., INC. 05-01-2001 90100 021 ***150.00
Principal Place of Business Mailing Address
1400 N.W. 107 AVE. 1400 N.W. 107 AVE.
5TH FLOOR S5TH FLOOR - RQULUU4ru
MIAMI FL 33172 MIAMI FL 33172 T '
Suite, Apt. #, etc. Suie, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1817292 Appiied For
Not Applicable
Zi Countr Zi County i
P Y P o 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
! JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 N.W. 107 AVE.
5TH FLOOR
MIAMI FL 33172 ‘ :
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T:Jr;tlFun a C:ntlf?buti on. na 0 fz'gqohgzsésae
{See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADCITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPCE [ Delete TITLE [ change [ Addition
NAME ADLER, MICHAEL NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
GITY-ST-2IP M'AM{ FL CITY-ST-2IP
TITLE DEVA [ Deleta TILE [ change [ Addition
NAME LEVY, JOEL NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-2IP M‘AM' FL CITY-ST-ZiP
TILE DST [ pelete TITLE [ Change [ Addition
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MlAMl Fl. LIy -51-21P
TITLE AS O oejete TITLE [ Change  [J Addition
NAME ADLER, LINDA K NAME
STREET ADDRESS | {400 NW 107 AVE STREET ADDRESS
CITY-5T-2If MIAMI FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - ory-st-ap
TITLE [T Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver og Irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachi i n ad s, with all other iike empowered.

Joel :
SIGNATURE: nym%_gmsuem_ ot-/#/b;/ol (305)392- Hoso

SIGNATIRE AND TYPED f'n }t’mmzn NAME QOF SIGNING OFFICER OR DIRECTOR Diytime Phone #
=

0214130

CR2E034 (10/00)



