2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53075 / Aug 28,2000 8:00 am

1. Entity Name :
BERTOZZ! CONSTRUGTION, INC. Siﬁ?ﬁiﬁ; gfﬁsggloﬁe

Principal Place of Business Mailing Address
340 B 10TH STREET 340 B 10TH STREET
LAKE PARK FL 33403 LAKE PARK FL 33403

us us - 0081731

Sulte, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
WZB Not Applicabla
Zip Country e Country 5. Certificate of Status Desired a $8.75 Additional
. e - _ B - . . . .. -- . [FeeRequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
gft;‘TBOIZOZIT’I-iNSJT-EH:E? Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403

City FL 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.

CR2E034 (5/00)

-4EIGNATURE
Signalure, typed or printed name of registered agent and titla if appticable. (NOTE: Ragistered- Agent signalure required when reinstating) DATE
" 8, This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $550.00; , .
: . 10. Election Campaign Financin
Tax filing requirement and elects to do 8o, After SEFTEMBER 13, 2000 Min. will he $750.00 0 Trust Fund C(?ntr?bu tion 9 0 fdsc;e%QQHg?(;sBe
(See criteria on back) 0O Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS . D t2. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE pp O pelete TITLE [ change [ Addition
NAME BERTOZZ, ALLEN S. NAME
STREET ADDRESS | 2610 RICHARD RD. STAEET ADDRESS -
CITY-ST-2IP LAKE PARK FL CIY-ST-ZiP
TILE PVD [ Delete TLE [ Change {1 Addition
NAME BERTQZZ, ALLEN S. NAME
STREET ADDRESS | 2610 RICHARD RD STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-§1-21P
TILE - OJ Delete L . [Jchange  [_] Addition |
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ‘ [ Delte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete THLE [ Ghange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CTY-57-2IP CTY-ST-11P
TITLE O veleta TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-219 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua 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 of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2iif
changed, or on an attachment with an address, with all other like empowered. . ’

SIGNATURE: __ SA2R.LHUT EQUIRED

TIGNATURE AND TYPED OF PRIHTE [GNING OFFICER OR DIREGTOR Date Dayime Phone #




