2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J84656 . 1 Jan 30,2001 8:00 am
1. Enity Name r Secretary of State
HFT QUALITY CONSTRUCTION & MAINTENANCE, INC. 01302001 S0156 045 ***158 75
Principal Place of Business Mailing Address
1232 SW 3 AVE 1232 SW 31 AVE ]
Elé LAUDERDALE FL 33312 UFTS LAUDERDALE FL 33312 A““ 1 4“‘“}
(R UEAREA AR RATATAR K
aqao M., m " Tevr ,gq&o N NN Teve -
Suite, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
Clty & Sqtateé_ bpq , K p/ City féti é' Zl L( F / 4. FEI Nurmnber 59'2834420 :::32':; Il:;);b'e
n bn
Z|p ountry le ntry ” - . 8.75 iti
.3 35 /4 glu’ ey .3 22 / f Oleg s 5. Certificate of Status Desired ?ee Heqlﬁfedcllwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regibtered Agent
Name
;gm J'?;H TERRACE Streetl Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33311

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

SIGNATURE
Signature, typad or printed nama of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i(s;???zr:jag g ;Ir?;u:g: neing 0 i‘jsd.gjotoh;?;sae
(See criteria on back) - O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P N’Deme BN (T Ol Crange  J3Addition
HAME VARGA, MICHAEL NAME B.ru ce lﬁ , "
SIREET ADDRESS | 36700 SW 48 ST STREETADDRESS | i3 S0 ll'l ™H AVE
an-s-zP | DAVIE FL o ovseze | DAVIE, L. 333320
e 1 Sec, ~Tre S . ] Detete TITLE W ] Change )Z'Add]tion
HANE ILLMAN, JOE , NAVE -*ro ad
streeT aooress | 3137 PEACHTREE WAY STREET ADDRESS 91 / L yﬂn‘, KA
CITY-S5T-21P DAVIE FL 33328 CITY-ST-71P Cocamnd CK p‘ . 3 3063
TIie O Delets TITLE [ Change [ Addition
NAME o NAME
STREET ARDRESS T T T STREET ADDRESS - R :
CITY-ST-2IP CITY-$1-21P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF lCIW—ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e . CITY-ST- 2P
TITLE ' [ Gakete TLE .., [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddregsywilh all other like empowered,

SIGNATURE: Lo

13. | hereby certify that the information supplied with this fmng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the sarme legai 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 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_/-22-0) 95¥~ 738~ 5905

S?ATUHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmg Phone #

/ L4

0254130

CR2E034 (10/00)



