2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # L39277

1. Entity Name

INTEGRAL CONSTRUCTION OF BROWARD, INC.

Secretary

| 02-28-2001 90122
\
L

| Principal Place of Business Mailing Address

!3469 NW 55TH ST 3469 NW 55TH ST 5
IFT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 y y
j j (002682

" 2. Principat Place of Business 3. Mailing Address

IR

DO NOTWRITE INTHIS

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am

of State

019 ***150.00

SPACE

Ml

City & State City & State 4. FEI Number 65_0165359 Applied For
kot Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ Eg.ggﬁf:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent raj
Name ’
?%Rgﬁ?ﬁ{glﬁlg !:B?.ﬁg STE 1600 lgi;e\tt Addres§ EP,O. Box Number is Nﬁ-"ie -B}]z:s.i:a; SL&F\‘}E o )
—— - oo
# 208 S _H_
FT LAUDERDALE FL 33004 / / catt (3 hRdw
; Ry Zip Code
/ CR-LALd <R DAle. FL | 5339¢

8. The above named entity submits this stghemant for #ffe purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

/23

Sigrature, typed of printed name o\feglslered‘ggfnt and titke if apolicable. DATE

{NOTE: Registered Agent signature required when reinstating)

Jot

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1T |
TTLE v O patete TTLE [J Change [ Addition
NAME STECKER, WILLIAM NAME

sTreer AnDress | 5581 S.W. 7TH STREET STREET ADDRESS

CITY-ST1-2IP PLANTATION FL 33317 CITy-sT-2IP

TIILE P [ celste TImLE Ol crange [ Addition
NAME COHEN, FRED NAME

sTREET A00RESS | 7158 NW 49TH PLACE STREET ADDRESS

CHTY-ST- 718 LAUDERHELL FL 33319 CITY-51-2IP

TITLE 8 O Delete TiiLe O change [ Addition
NAME STECKER, DIANE NAME

STREET ADDRESS | 5581 SW 7TH STREET STREET ADDRESS

CITY-5T-7F PLANTATION FL 33317 CiTY-ST-2P

TITLE T [ pelste TMLE [ change [ Acdition
NAME COHEN, BARBARA NAME

STREET ADORESS | 7158 NW 49TH PLACE STREET ADDRESS

CITY-5T-2IP { AUDERHILL FL 33319 CITY-5T-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-7-2IP

TITLE [ Defete TITLE [J Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-2IP _/ Z CIY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemeantal rep
of the corporation or the receiver or trustee
changed, or on an attachment with an adgfess, wit

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
| cther fike empowered.

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. | further certify that the information
d accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director

in Block 11 or Block 12 f

SIGNATURE ANf]vaD&ﬁ/DmNTEo NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone 4

|

4

CR2E034 (10/00)



