FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03.2002 8:00 am
€

DOCUMENT # [ 39277 cretary of State
1. Entity Name e
INTEGRAL CONSTRUCTION OF BROWARD, INC. / 09-03-2002 90112 011 ##%550.00
Principal Place of Business Mailing Address
3458 NW 55TH ST 3469 NW 55TH ST
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Us us
2. Principal Place of Business 3. Mailing Address H“Nl” ||| “HI "”I “m ’Il“ |I|,|m| |‘Iu |’|“ |m| I‘I” m“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0165369 Not Applicable
Z[p‘ Country Zip Country 5. Certificate of Status Desired O ?g‘gesq‘ﬁfgci’“o”al
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDMAN FELUREN & TRIGOBOFF Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA STE 1500
FT, LAUDERDALE FL 33394
City FL Zip Code

8. Tt\e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
9. ihlsff:‘fjrporatlc?n is ehg\blg th> sallsfycljts Intangible FiLE NOW!! FEE IS $5_50-00 10. Elestion Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. . O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE [ Change [ Addition
NAME STECKER, WILLIAM HAME
STREET ADDRESS | 5581 S.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE P . [ Delete TITLE [ change T[] Addition
wwt_ | COHEN,.FRED~ Py (117" R . )
STREET ADDRESS | 7158 NW 49TH PLACE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-21P
TITLE S [ pelete TILE [ change [ Addition
NAME STECKER, DIANE HAME
sTreeT ADCRESS | 5681 SW 7TTH STREET STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE T [ pelete TITLE [ Ghange ] Addition
NAME COHEN, BARBARA NAME
STREET ADDRESS | 7158 NW 49TH PLACE STREET ADDRESS
GiTY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2IP
TMLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZiP P CITY-57-2IP

.l
£5'not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emyjet

changed, or on an attachment with a /
ﬁi}i"‘\‘ﬂ- Tl T - o
~SIGNATURE—rasnS/ /i i i irinss j’ M=o ‘\/iivﬁ(‘f%//ﬁ

SIENATIIRE AND TVPED AR OCRIFTED NALIE AF SCICHING AEEICER OB BIDEATAR MNate RNavtima Phora #




