2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 638692 .

1. Eniity Name

OESTERLE CONSTRUCTION CORPORATION

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90312 007 ***150.00

Principal Place of Business

9506 SO. RED ROAD
MiAMI FL 33156

Mailing Address

9506 S0. RED ROAD
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

ANV RETG

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite. Apt. #, etc.

City & State City & State

4. FEL Mumber 59_2143180 Applied For
Not Applicabis
Z Countr Zi Count it
» oumry " Ly 5. Certificate 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
Name
QESTERLE, DOUGLAS W. Street Address (P.0, Box Number is Not Acceplable)
ree 3 U Box Number is NO ceceplanle
9506 SO. RED ROAD P
MIAMI FL 33156

City Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.

SIGNATURE

Signalure, wped o printac name of “egisiared age ad L1 F app izabe, (NOTE, Registeres Agort signature requiree whern -einsiating)

9. This corgoration is eligibie to satisfy its inta
Tax illing requirerment and alects o do s
{See criteria on back)

FILE NOWI FEE IS §150.00
Aiter MAY 1, 2001 Fee will be $550.80
Make Chieck Payable to Departiment of State

10. Eection Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba !
Added 1o Fess

i1. QOFFICERS A DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TITLE O Change [ Additinn
NAHE OESTERLE, DOUGLAS W. NAME

staeeT sacress | 9506 SO. RED ROAD STREET ADGRESS

CITY . S1.21P MIAMI FL 33156 CITY-57.217

THLE [ Delete TITLE [1 Chenge [ Additien
NAME WAME

STREET AZDRESS STREET ADZRESS

CITY-5T-7IP CiTY-57-2°

I'TLE 1 Delete TITLE ] Crarge 3 Adétion
NEME SAME

S§TREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21°

e [ Delete TITLE [ Change £ Additicn
NAME NEME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ‘
TILE 7 Delete TIILE [ Change [ Addricn :
NAME NAME

STREST ADCRESS STREET 4DDRESS

oITY-§7-21 CITY-S7-2iP

TLE 1 Delete TITLE [ Change [ Addisien
NAME NAE

$TREZT ADDRESS SIREET ADDRESS

CiTY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under calry that | am an officer or director
of the corporalion or the receiver or frustee empawered to axeculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

w'

]

b

tfofo

SlGNATUIt AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

C] e Phone #

LT TR

CR2E034 (10/00)



