2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LB5886
1. Entity Namg

CUCHEL BUILDING CORPORATION

1 i

05-02-2003 90

Principal Place of Business
7200 W. CAMINO REAL. STE 104
BOCA RATON FL 33433

Mailing Address
7200 W. CAMINO REAL.. STE 104
BOCA RATON FL 33433

MERTTRT NI

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

May 02, 2003 8:00 am
Secretary of State

094 038 ***150.00

LRI

[ CHECK HERE F MAKING CHANGES

CUCHEL, ED

7200 W. CAMINO REAL -
STE. 104

BOCA RATON FL 33433

.

City & State City & State 4, FEl Number Applied For
65-0187941 Not Applicable
Zi 7| Country - - Zip- - ~ . nt
P , uniry P Country - |5, Coriticate of Status Desiced . [ 98:79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

8. The above named entity F‘A"‘\'Itﬁ/(h'
lhe cbligations of registes:: sennt

o

SIGNATURE e -

“tabke 20t for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | gm famjpiar with, and accept

43 | 7903

Sign?m}wﬁga or printad name of registered agent and litle it applicable.

(NOTE: Registered Agem signature required when reinstating)

/ DATE

FLE NOW!! FEE IS $150.00

9. Election Campaign ?—'inancmg

35.00 May Be

k-4
4

by

After May 1, 2003 Fee will be $550.00
..Make Check Payable to Florida Department of State

Trust Fund Contribution.

a

Added to Faes

10. il OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE | PSTD- ] Delete MILE O Change [ Addition
nave - fCUCHEL, EDWARD NANE

STREET ADDRESS "21311?;GOSIER WAY STREET ADDRESS

CITY-5T- th BOCA RATON FL 33428 CITY-ST-2P

TILE - B \D O Oeleze TTE ) ctange T Addfition
NAME VERDINO, FRANK NAME

street ADORESS | 18591 SERENA POINT LANE STREET ADDRESS

orv-s1-2¢ | BOCA RATON FL'33486 - - _— ' CITY-ST-2IP T .

TTLE . O Delete MLE T — C)Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-sT-2ZIP oIy STz

TTLE 1 Delete ME [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |- STAEET ADDRESS

CITY-ST-ZIP CITY-SE-2P

TITLE [ oelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 7P

12. | hereby certify that the information supp#eEd with
indicated on this report or supplemensl report

is filing does not guality for the exemption stated in Saction 118.07(3)(D),
j#'lrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director

Florida Statutes. | further certify that the information

of the corporation or the receiver or Kustee ephowe

to exacute this report as required by Chapter 607, Flarida Statutes; and that,my na

appears in Block 10 or Block 11 if

changed, or on an attachment with arpad

SIGNATURE: _

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytims Phane #

$I13 /780 >
for /

AY 799‘20#0

CR2E034 {10/02)



