FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT S
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90079 032 ***150.00

DOCUMENT # 800492

1. Corporation Name

IROQUOIS BUILDERS INCORPORATED

Mailing Address
1020 HARDEE ROAD

Principal Piace of Business

1020 HARDEE ROAD
CORAL GABLES FL 33146

CORAL GABLES FL 33146

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

; 09/24/1953
2. Principal Place of Business a. Mailing Addre 4. FEI Number Applied For
2] 528 Havdee Reﬂ-o‘ 6 5> F ﬁarzlee £0 ap( ' 610391226 Not Applicable

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

$8.75 Additional

5. Certifcate of Status Desired_ [ ; )
Bhic — T T -~ ‘Fee Required

]

22|
City & State

5] Coral Gables FL

2l Coral Cables, FL

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Zi Courft
w 331Y6 @

2] REEIL7A m

Country”

8. This corporation owes the current year Intangible

Personal Property Tax. [Ives OnNo

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

MURARO, ELIZABETH MORRISON
1020 HARDEE ROAD
CORAL GABLES FL 33146

N

L

" NEEIQZ—G-LQ'*A /V’OVV:J‘Q;—[ '/Vlukayg

Street Addrass (P.Q1 Box Number is Not A

eptabla)
oad

83

argee

N Copu | Lables

FL|® 857yv¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
geny, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered
ith, and accept the obligations of, Section 607.0505, Florida Statutes. .o -

office or registered a
agent. | am famjlia

Va4

SIGNATURE _/7\ A7 4 /

Signature, typed # printed bred ag Ttte If apolicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PV ] DELETE 11TME D . Mlefange - []Addition
NAME MURARQ, ELIZABETH M 12NAME W"‘""-"",'EI'Z"LQ*A M.
smeeraooress| 1020 HARDEE RD emoess| 508 Hardee o
CITY-5T-2IP CORAL GABLES, FL 33146 - 14 CITY-ST-2P 30 ral Colbles 2 EL 3 Bulﬁéf
TITLE T8 DELETE 24 TME , nge  [] Addition
A MURARO, ROBERT M 22N Murare ) 15 b ﬂ:@‘ M.
smreeTooress! 1020 HARDEE ROAD 24 STREET ADDRESS | = 3? Hordee o
GITv- ST ZIP CORAL GABLES FL 33146 reorvseas | ~Ce raf éuél‘t,f‘ FL 33/Vvg —
TMLE v CJ DELETE 31 TMLE s/ T 7 [lchdhge [ Addttion
NAME MURAROQ, ELIZABETH A 32 NAME Mu e re f-'LkLe.'J-A A.
smeeTaooeess| 1020 HARDEE RD wsweerooress| S 28 Herdee Koa
CITY-5T- 2P CORAL GABLES, FL 33146 24.CITY-ST- 2P Corval GtL Iej‘ F L 33/ y‘
TME [] DELETE 41TME . [JChange  {T]Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE [J DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY ST-2P 84CHTY-ST-ZP
TILE ] DELETE 61TMLE [OChange  [7]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this annual 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 irustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X

E/ﬁf—‘a.ée44 ,Mb(karo A-6-77

0210801

CR2E034 (11/98)

D TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR p Date
Fr ol - B Gl .

Daytima Phone #



