" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766151

1. Entity Name

MIAMI CHAPTER OF CONSTRUCTION SPECIFICATIONS INS

848 NE 100 ST
us

Principal Place of Business

MIAM) FL 33138

Mailing Address

848 NE 100 5T
MIAMI FL 33138-2512
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90162 048 ****6] .25

I

Fee Required

City & State City & State 4, FE) Number Applied For
592797273 Not Applicable
i t i t it
Zip Counlry ip Country 5. Certificate of Status Desired 0O $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHAFMEISTER
848 NE 100 ST :
MIAMI SHORES FL 83457~ 33| 3%

Name

r— e - . -— -

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

City

FL Zip Code

B. 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.

Mokt

12. | heraby ceriify that the infermation supplied with this filing does not gualify 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 acourale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empewered to execule this repart as required by Chapter 617, 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 empowerad.
SIGNATURE: iz “WM @gﬂ/%%ﬁf.ﬁﬂﬂ’lﬁ 41822

/zos 37)41 4%

I{ATURE ANDTYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dhyme Phone ¥

(7 O

=

SIGNATURE M /% “- 4 ff-co
Slgnatura, typs:i or printed name of registered !gant and title it applicable {NQTE: Registered Agant signature requirad whan reinstating) DATE
T T R P R :
- FiLE-Kiow: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Centfribution. Added to Fees Depariment of State
10. T " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE D gChange [ Addition
NAME TRUESDELL, DAVID NAME
STREET ADDRESS | 14817 SW 124 PL STREET ADDAESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TIE [ D Defete TILE = O Change "% Addition
NAE CORBELLA, JR J | NAME Tennic A Kyvryloi
STREET ADORESS | 7400 SW 74 TERR SUITE 24 srerTaes | @S2l Swu 2o 'ST
CITY-ST-2P MIAMI FL 33143 CITY-51-21P Miawat . =l =387
TE P ‘ ' O Detete e Dchangs [ Addition
NAME WYNNEMER, MARK - : NAME =+~ - - T b
STREET ADDRESS | 5870 SUNSET DR SUITE 2 STREET ADDRESS
CiTY-ST-2IP 8 KMIAMI FL 33143 CITY-ST-ZIP
TITLE DT O Delete TITLE [ Change [ Addition
NAME RREITZES, JONATHAN NAME ‘
STREET ADCRESS | 789 NW 175 AVE STREET ADDRESS
on-si-2¢ | PEMBROKE PINES FL 33029 o-s1-2¢
TITLE D _ 3 Delete THLE [Ochange  [J Addition
NAME ROLLINS, R B NAME
STREET ADDRESS | 12966 SW 145 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
e T [ Delete TLE VP Fhohange [ Addition
NAME LEY, HUGO NAME
STREET ADDRESS | 360 GRECO AVE SUITE 101 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP



