FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g |
FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am g .
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretal y Of State
1999 &% DIVISION OF CORPORATIONS 05-06-1999 90184 009 ****61 25 |:
DOCUMENT # 766151 {
1. Corporation Name 1!
MIAMI CHAPTER OF CONSTRUCTION SPECIFICATIONS INS o ik
TITUTE, INC. —
Principal Place of Business Mailing Address ) ‘ |
843 NE 100 ST 48 NE 100 ST R |
MIAMI FL 32138 MIAMI FL 33157 b
us us | ML
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed :
21] 26 12/15/1982
Sulte, AL #, ole.—— - .~ Sulte, Apt #,et6.— -~ . — 4 FEINumber_—— .  —. _]—Tpplied For- 0.
[22] ' : g 27] ‘ 59-2797273 { | Not Applicable 1
City & State City & State _ $8.75 additional !
E] , _2;1 5. Certifcate of Status Desired O Fes Required ;
Zip : Country Zip Country 6. Election Campaign Financing $5.00 May Be i
m E‘ ;I m Trust Fund Contribution O Added to Faes !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
81| Name !
1
SCHAFMEISTER 83| Stroet Address (P.O. Box Number is Not Acceptabie) P
848 NE 100 ST '
MIAMI SHORES FL 33157 83
84! City FL 85[ Zip Code o
‘ 3
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered P
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. v

SIGNATURE —_—
Slgnature, typed of printed name of registered agant and titie if applicable. {NOTE: Regi Agant sig required when rei: 1] DATE o)

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE SD CIDEETE 11TTE CiChange [ Additon| =
NAME TRUESDELL, DAVID 12 NAME B
sTReET ADDRESS| 14817 SW 124 PL 13 STREET ADDRESS 3
CITY-§T-2F MIAMI FL 33186 14 GITY-§T-2P &
TIMLE P [ DELETE 2.1 TITLE TJChange  [JAdditon | © §:
NAME CORBELLA, JR J 22NAME

_| smeETavomess| 7400 SW 74 TERRSUME 24 JossmeeraooRess| —_— o I e |
crv-stze | MIAMI FL 33143 24CMY-5T-ZP 1
TME P ] DELETE 31TME TChange [} Addiion L
NAME WYNNEMER, MARK 32 NAME 1
sTreeTADDRESS | 5879 SUNSET DR SUITE 2 3.3 STREET ADDRESS v
crv.stze | § MIAMI FL 33143 34.CITY-ST-2IP
TTLE DT ] DELETE 44 TME [Change  [] Addition ‘i
RAME RREITZES, JONATHAN 4.2 NAME 1
sTrReeTADDRESS | 781 NW 175 AVE 43 STREET ADDRESS ] ;
orv-st-ze ' PEMBROKE PINES FL 33029 44CITY-ST-2P 1
TME D [ DELETE 51 TME [TChange [ Addition i
NAME ROLLINS,R B 52 NAME .
STREET ADDRESS |- 122668 SW 145 ST 5.3 STREET ADDRESS
crv-stzie | WMAME FL 33188 54CTY-5T-2P
TIMLE T ] DELETE 61 TITLE ] Change [ Addition
NAME LEY, HUGO 62 NAME
sTREET ADORESS| 360 GRECO AVE SUITE 101 6.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: BIBHRR R nts Gapavans) 1-2999  (, 308)37) 4240




