. .
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 igSSOO am
1. Entity Name e ke . Z 2 01-09-2003 90032 028 ***150.00
GENERAL CONTRACTORS & CONSTRUCTION MANAGEMENT &t
NC. Ly
s SO BN N )
Principal Place of Business . MaiingAdgress L
7390 SW. 116 TERRACE * = *+ -~ v . <r.+ 7380 SW.o116 TERRACE - i T bt
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Maiing Address HI"I”I‘IHM“’"' ”m “m “I“ll“ m” mrl m‘l |"” m’( “”
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2677960 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ B _ 7. Name and Address of New Registered Agent
Name
NIROOMAN AKRAM :
a 0 D-RAD' Street Address {P.C. Box Number is Not Acceptable)
7390 SW 116TH TERR
MIAMI FL 33156
. City FL Zip Code
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nam:e of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
n
AHF“iAE N?w(;éta f:EE I,slli150é?sg. 00 * 9. Election Campaign Financing $5.00 may Be
. er May 1, 2 ee will be $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O elete TITLE ] Change [ Additicn
NAME NIROOMANDRAD, AKRAM NAME
sTReET AoDRess | 7390 SW 116 TERR P STREET ADDRESS
crv-s1-20 | MIAMY FL " CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE - 3 Delete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZIP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-S7-ZiP CITY-5T-2IP i
12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turthgres Hy that the information
indicated on thisireport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathethat |L&m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Frida Statutes: and that my nameppeags in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /
gangsn (/0 AU PN ™) i [ -
SIGNATURE: /T8N m pipatsa. A% 7 . 209= 253- ooy Y
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR g - y’ y; / ‘ / 23 Daytima Phane #

CR2E034 (10/02)



