FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 14558 ecretary of State
1. Entity Name 04-28-2003 90506 041 ***150.00
HERSH RECONSTRUCTION COMPANIES, INC.
Principal Place of Business Mailing Address
1275 BENNETT DR 1275 BENNETT DR
#20 #200
M ARG
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3045710 Not Applicable
dp Country e Country B, Certificate of Status Desired O $8.75 Auditiona!
' Fee Required
6. Name and Address of Current Registered Agent R . . 7.. Name and Address of New Registered Agent
Name

HERSHKOVICH, ITSHAK Street Address (PO, Box Number is Not Acceptable)

1275 BENNETT DR. SUITE 200

LONGWOOD FL 32750

City Zip Code
, FL

. The above nan'\id entity subm its this statement for 1he purpgse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

!he obligations of registered
4/ Jo3

SIGNATURE
Signature, typad or printed name of registared agent and title’ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1Il! FEE IS $150.00 . N .
. El
Afer My 1,203 Fe wil b S550.00 o B ooy $5,.00 ey e
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e re / ] Dalate T P(&:‘[t\my K ' B<'Change [ Addition
NAME HERSHKOVICH, ITSHAK : HAME Heehrovich, 1’6“61 o
STREET ADDRESS | 1275 BENNETT DR. SUITE 200 sTREETADDRESS | 12719 %ENEH Sute 20
cry-sT-20 { LONGWOOD FL 32750 CITY-§T-2IP Lo'(\t‘lWDCd 1Z P 55-);]50
TILE ‘ ‘ O Delete TITLE Vice ?f@SIdefH' [ Change  [Raddition
NAME NAME M’m R,\(,\'ﬂr te.
STREET ADDRESS ) STREET ADCRESS | V215 \))gnneﬁ br. S 00
CITY-5T-2P o N CITY-§T-2P Laqum, Fl/ 3'):1 50
e . - “ Ol pesee ™ § e~ 7 TS [CJchange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ty -§T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Dalete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all othgr i
H/)H / Q)  Hor-elh o

Daytims Phona #

SIGNATURE:

VLLVIAA

nv

CR2E034 (10/02}



