2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11254 FILED
1. Entty Nme Apr 06, 2000 8:00 am
BW.S. CONSTRUCTION CORP. ecretary of State
04-06-2000 90023 015 ***150.00
Principal Place cf Business Mailing Address
24720 NE 201ST STREET 2470 NE 20187 STREET
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-1838
s R O AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0141814 Not Applicable
Zip Country ) Zp Country 5. Certficate of Staws Desred  [] 98- Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reqgisteted Agent
Name
SULTAN. BERNARD Street Address (P.O. Box Number is Not Acceptable}
2470 NE 201 STREET
N. MIAMI BEACH FL 33180
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.

SIGNATURE
Signature, 1yped Of phnted Mame of TegisiaTsd agen and tte  applicatle. {HOTE Reglistarad Agent signature required when reinstatingl DATE
9. This corporation is eligible to satisfy its Intangible FILii NOw1ll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution, O Added ta Fees
{See criteria on back) O Make Check Payable to Department ot State _
11. OFFICERS AND DIRECTORS ] EE2 ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [] Change  [T] Addition
HAME SULTAN, BERNARD NAME
stReeT a0DRESs | 2470 NE 201ST ST. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP
TITLE 1 pelzte TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE ] Delste TITLE . T e ) T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-27
TITLE . O oeae WILE M ohange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-212
TTLE [ pelete TITLE {J Change [ Addition
| NAME NAME
' STREET ADDFESS STREET ADDRESS
| CTY-ST-7e CITY-§T-2p
R O Delets T Ol change [ Addticn
MNAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T- 209 CITY-ST-2P

13. | hereby certif-y that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07¢3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addregs, with ali other like empowered.
SIGNATURE: ﬁcﬂW@%f - BErnatr Suspw vall fow () 752- 7847

SIGNATURE AND TYPED OR PRINTED NAP{OF SIGNING OFFICER OR DIRECTOR / Date aytme Phons #

CR2E034 (9/99)



