2001 UNIFORM BU$INESS REPORT (UBR)

DOCUMENT # K74395

1. Entily Name !

R.S. REISINGER CONSTRUCTION, iINC.

1
H
!
!
i
i
|
!

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90271 013 ***150.00

U0

Principal Place of Business Mailing Address "‘i' {
10700 S.W. 83 CT. 10700 S.W. 83 CT.
MIAMI FL 33156 MIAMI FL 33156 ‘
us s - 0053438
'
2. Principal Piace of Business ! 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
. Not Applicable
i t Z -
Zip Country P Country 5. Centificate of Status Desired [ $8.75 Additional
) Fee Required
B " 6, Name and Address of Currert Registered Agent - B 7. Name and Addréss of New Registered Agent =~~~ =~ — = [~
; Name
REISINGER, R. S. :
Street Add P.O. Box Number Is Not Acceptable
10700 S.W. 83RD COURT roet Address (7.0, Bo prable)
MIAMI FL 33156
; City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered cifice or registered agent, or beth, in the State of Flarida.
. i . . . . '

i . .
9. This corporation is eligible to satisfy its Intangible . . : f
Tax finn_gj3 rgquirememgancs dlocts 10 doso. After MAY 1,2001 Fee will be $550.00 10 Fleglion Campalon | nancing $5.00 May Be
(See criteria on back) DE Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D “ O belete TLE Ol change [ Additon | S
NAME REISINGER, R. S. NAME =S
sTREETA0oRESS | 10700 S.W. 83RD CT STREET ADDRESS by
CITY-5T-21P MIAMI FL CITY-ST-2IP 2
TITLE PST O Delete TLE O Change [ Additian %
HAME REISINGER, R. S. NAME
streeT ADoRESS | 10700 S.W. 83RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P )
e T T R R i TmE T - - T T T T T [ change ™~ ['addition {7 T
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE i 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-$T-21P .
TITLE : Lo [ pelete TITLE [ Change [ Addition
NAME . L e e U W1
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-ZP e e e wmsevee e e B GITY-ST- 1P -
LT OO OOt 1. SONO M..C SN N Tt ) ghange [ Addition
EN‘AME , if NAME . r - e T Ec [ -;—.r?,
STREET ADDRESS, [ 4+ wever o ooreses oo of STREETADDRESS fow = o e o T SO : e feed
CY:SI-ZR = | = = e R OTY-ST-ZR T LT LD L e LT g it R

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), 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 carporation or 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 12 if

changed. or on an attachment with an a re’gs{with all other like empowered.

SIGNATURE:

25598177

Date

s Jo

Daytima Phone #

L=

SIGNATURE ANWFED OR PRINTED NAME OF 76711«3 OFFIGER OR DIRECTOR
v .
e




