2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

OUTPUT CONSTRUCTION, INC.

626608

“THE

ecretary of State

04-14-2003 90400 008 ***150.00

Principal Place of Business
C/Q SANFORD REINHARD
2875 NE 191ST STREET, #404
NORTH MIAMI BCH. FL 33180

Mailing Address

/O SANFORD REINHARD
2875 NE 181ST STREET. #404
NORTH MIAMI BCH. FL 33180

2. Principal Place of Business

3. Mailing Address

AR RN ARIR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—1938432 Not Applicable
Zip Country Zip Country $8.75 Additional

O

) ” " .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

REINHARD, SANFORD N., P.A.
C/0 SANFORD REINHARD

2875 NE 191ST STREET, #404
NORTH MIAMI BCH. FL 33180

B i s i LT S S

~Name =

i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits-this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
> .

)

SIGNATURE

Signatura, typad or printad name of registared agent and iitls if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!Mt FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD Defete TmE ) i ~ XChange [ Additian
e GOLDLIST, HARRY = e RARRY. GoLDIST

sieeer aooress | 1 CLARK AVENUE WEST, UNIF104 L\ O STREET ADDRESS Joenk ':&K‘ﬁVé NiEwW VN 1‘[ \ I'}’J’L{r
onv-s1-2e | THORNHILL, ONTARIO L4J 7Y% rY-S1-2P LW 7Y ¢ 1 aomiby  oniiad
LE S %}emg TITLE P B A F{lb\ C; 0RDo N P o) gcmnge [ Addition
NANE GOLDLIST, BARRY GORDON NAME List

sTREET ADDRESS | 3HB-BROOKE AVENUE—- STREET ABDRESS )3% P\%Y LN D

ure-s-ze | TORONTO, ONTARIO M5M 213 FL OITY-ST-ZIP TORONTL ONT MI9ML G

TILE v T T T " Opeete — - e - <) - T B i [ Change (] Addition
NAME RAPP, PAULINE I NAME - T .
sTREET ADDRESS | 24 MCMORRAN CRESCENT STREET ADDRESS

CITY-ST-2P THORNHILL, ONTARIO L4J 215 CITY-ST-ZIP

TIE O Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-7PP

TLE (] Delete TITLE [JChange [} Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CTY-§T-7

TITLE [ Delete TILE [ Change  [3 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2ZIP

12. | hareby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yl 43RG ¥

Cate Daytime Phone #

CR2E034 (10/02)

AV CHYL0ED



