2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14710 Mar 01, 2000 8:00 am

1. Entity Name

STATE CONSTRUCTION MANAGEMENT AND SUPERVISION CO Secretary of State
03-01-2000 90083 030 ***150.00

Principat Place of Business Mailing Address
200 S. BISCAYNE BLVD 200 S. BISCAYNE BLVD
STE 4950 SE FINANCIAL CENTER SUITE 4950
MIAMI FL 33131 MIAMI FL 33131-2303 !
us
Suite, Apt. #, etc. i Suite, At #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68008 Applied For
59-2 9 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Addregs of Current Registered. Agent__ - -7.-N and-Address of Mew-Regisiered-Agent-——————— —

Name

CHOPP, HAROLD

200 S BISCAYNE BL #4950 Streot Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agert, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and Lille If applicabie. {NOTE: Registered Agent signature required when rainstaung) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fllln‘g rngrement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust £und Cortribution. O Add.ed to Faes
(Ses criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ™ pelete TITLE [ Change [ Addition
NAME CHOPP, HAROLD NAME
sreer aporess | 200 S BISCAYNE BL #4950 STREET ADDRESS
CITY-ST-2IP MIAMI FL Iy -81-2IP
TITLE 3 oelets TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTmE - e[S} RS T T - "7 T[JThange L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-$T-7IP
TITLE [ petete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O celete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), 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 diractor
of the cormporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Fogm ans .)‘

changed, or on an attachment yjh an address, with all other like empowered. _
SIGNATURE: ___/WAMMedy] = = ‘- o) 2/,7}m 20597197210

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR CIRECTOR Toate Daytine Phone #

CR2E034 (9/99)



