2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766151 May 14, 2001 8:00 am
1. Entity Name Secretary Of State

MIAMI CHAPTER OF CONSTRUCTION SPECIFICATIONS INS 05-14-2001 90212 038 ****G1 25
Principal Place of Business Mailing Address
848 NE 100 ST 848 NE 100 ST
MIAMI FL 33138 MIAMI FL 33157
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2797273 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name — -
SCHAFMEISTER Street Address (P.O. Box Number is Not Acceptablg)
848 NE 100 ST
MIAMI SHORES FL 33138 o YT
ity FL ip Cade
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
Slgnature. typed or printad hama of registered agent and titla if applicat:la. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ‘
T D O Delete Tme DT JR(change [ Addition
NAME TRUESDELL, DAVID NAME
STREET ADDRESS | {4817 SW 124 PL STREET ADDRESS
CITY-8T-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME KYRYLUK, JENNIE A NAME
STREET ADDRESS | 526 SW 20 STREET STREET ADDRESS
CITY-ST-2IP MLIAMI FL 33155 CITY-ST-2IP
JImE [P .. Ooekete TITLE ) o ' _ &Chane O Additicn
NAME - WYNNEMER, MARK NAME MARK WYnHrenesr . 7
sTReET ADDRESS | 5879 SUNSET DR SUITE 2 STREET ADDRESS 1te AAULHAMBra Sircle
CITY-ST-2IP S MIAMI FL 33143 LIy-S1-2P Coral =ab \e,s( L 32 13N
TE DT %ge{e THLE ve [] Change  [J Acdition
NAVE RREITZES, JONATHAN ME A Te k. heive wiam
STREET ADDRESS | 781 NW 175 AVE 3 STREETADDRESS | 4 oo P (&2 & ca) s sT
or-s-2p | PEMBROKE PINES FL 33029 ‘ s | Misi, PG B3I
T D F Delete TILE D [ Change [ Addition
NAVE ROLLINS, R B NAME Pebora Fieldg
STREFT ADDRESS | 12266 SW 145 ST srETAOORESS | 2.1 0 S Povglas Rea.
crv-st-2¢ | MIAMI FL 33186 ov-size | BMI AL B 3313y
me VP O Delese TiLE P (K Change (] Addition
NAME LEY, HUGD NAME
STREET ADDRESS | 380 GRECO AVE SUITE 101 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S$7-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thes information
indicated on this repon or supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach t with an address, with all other like empowered,
' 2RI S 7“4 . oy t o /
SIGNATURE: Qz—«—u’“ T3 BEQUIRET: yuie A urylok Y-Jo-or Bas/{¥4- oo
vt

MGNATURE AND TYPED OR PRINTED OF $BRNING OFFICER OR DIRECTOR Date Daytinke Phone #

:

CR2E037 (10/00)_



