2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F53991 v Mar 06, 2001 8:00 am
1.I'\;nOngIrE\IE)mCONSTRUCTION INC Secreta \ Of State
! ’ 03-06-2001 90341 037 ***150.00
Principal Place of Business Mailing Address
1820 SW 100 AVENUE 1820 SW 100 AVENUE
MIRAMAR FL 33025 MIRAMAR FL 33025 {43904V
F P s INALRN RN ER IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &7Stale City & State - 4 IEEI—I\J-umb;er ) 59'515—346; — AAppI\'ec_iT:or. -
. Nt Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (| $8‘75 Additjonal
Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

MOREO, JAMES H

—H1968-5W43CT.

—DAVE-F-33330

T4 MES H-MORED

Street Adsdﬁgij Bgl\wmrrgo%:ce;ﬂtilﬁ &

oTHWEST RANrES FL [ B25o0

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

Signalure, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its (ntangible . . ) )
Tax filingrequirememgand elects gdo 50. o After MAY 1, 2001 Fee will be $550.00 1. .E:iz:gzrzagf;ﬁguig?mlng | ﬁi‘gﬂohg?ésse
{See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE ¥ P /T [ Delete TITLE O change [ Additon | S

HAME MOREQ, JAMES H NAME =

STREET ADDRESS | 11958 SW 43 CT STREET ADDRESS 3

CITY-ST-2IP DAVIE FL CITY-57-2IF g

TLE 71 \/ ls O Delete TITLE O cChange [ Addition %
| tewe___ | MOREO, KaTHLEEN 1 | e~ |

STREET ADDRESS | 11958 SW 43 CT T T " STREET ADDRESS . s A e AT T B

GITY-ST-2IP DAVIE FL CITY-5T-ZIP

TITLE [ Celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P )

TILE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby cerlify 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 report 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 repon 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 aljother like empowered.

SIGNATURE:

Ao

Ve 2fa3)d ISy Y334449

SIG)KUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhona #




