2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 667106

1. Entity Name

NATIONAL DEVELOPMENT & CONSTRUCTION CORP.

FILED
Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90147 045 ***150.00

Principal Place of Business

1801 GLINT RE RD STE 201
BOCA RAT 33497
us

Mailing Address

1801 GLINT M RD STE 200
BOCA RATON F 7-2752
us

NED ADDR eSS

New) &Dp? =SS
2. Principal Place of Business

21557 W), MmAYA PALM DR IVE]

3. Mailing Address
ASS 0. MAYA P m DR (V

Suile, Apt. #, etc.

Suite, Apt. #, etc.

600170855

DC NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 59-2012733 Applisd For
éoch RATON , FL goch RATON , FL
Zip Country Zip Country " ) $8.75 Additional
. f Status D .
33 *3& US ey 23 qSQ USA 5. Certificate of Status Desired O Fee Roguired
, .. - 6. Name and Address of Current Registered Agent . _ _ .. 7. Name and Address of New Registered Agent .
Name - ) . °
NEW ADPRESS
SLOSSBERG, SAUL A o1 2155 W, mnl{ﬂ PALM DR.| street Address (PO. Box Number is Not Acceptable)
1801-CLINT.MOORE RD STE-2 :
BOBA-RATON.FL 33487 BocA RATON, L343
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
Signature, typed or printad name of registered agent and htle If applicdble. {NQTE: Registered Agen signature reguired when rainstating) DATE
8. This corporation Is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

O

1. QFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE PO AThange [
NAME SLOSSBERG, SAUL HAME SLOSSBERG ) SAUL
STREET ADDRESS | 1801 CLINT MOORE RD STE 201 sTesTanDRess |AASST W MIAYA PALIM DRIVE
CiTy-51-2P BOCA RATON FL 33487 cv-st7e 1BOCH RATON. L 3343 _
TITLE O Delste TME ' ! [Ochange [J-0F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
S TILE e e s e~ ee v e S Dalete — —o f-TME (- fe s o et g o e [ J.Change - [
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip
TiTLE [ Daiete TIE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP

SIGNATURE: 7

Al

I S F el e YRR A S SR O

LA BTN

Tk

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 cfticer or director
of the corporation or the receiver or trustee empowsred o 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 with an address, with all other like empowered.

AND TYPED DR PRINTED NAME OF &Gyﬁl(ﬁFFICRR OR DIRECTOR

Date

Daytima Phone #




