2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
EnyName Y TN ecretary of State
FHANK GON! CONSTHUCTION |NC- 04-13-2001 90065 00K ***150.00
Principal Place of Business Mailing Address
3581 SW. 143RD AVENUE 3561 S.W. 14IRD AVENUE v asvavyu
MIRAMAR FL 33027 MIRAMAR FL 33027
us us
T s g AL RAOR IR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650213146 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ $8'75 A.ddiiiona|
doi o - o - . _ Fee Required _
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON" FRANK Streat Address (P.Q. Box Number is Not Acceplable)
7920 NW 179TH ST
MIAMI FL 33015
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, typed or printsd name of ragistered agent and title if applicable, [NOTE: Registered Agant signature required whan reinstating) D.‘RTE
. L e . " .

8. Thig corporation is ellglb|§ to satlsfyéts Intangible FILE NOW!!! FEE IE'? 1$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax flhqg rgqunrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Funcg Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TILE D [ petete TIMLE [dchange [ Addition

NAE GONI, FRANK NAME

STREET ADDRESS | 70200 NW 179TH ST STREET ADDRESS

CITY- 5T-2iP MIAME FL CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

__CjT_\‘S;’Tﬂl:LF‘__ N L _ CITY-ST-2IP

TITLE © Ooslets TILE : ) i T T "Cichange [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE . [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip CITY-ST-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
e\and accurate and that my signature shall have the same legaj effect as it made under cath; that | am an officer or director
ad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

other likg empovf.

13. | heraby certify that the inforgfation supf
indicated on this report or 4
of the corporation or the rey
changed, or on an attachy

SIGNATURE:

H DIRECTOR Daytime Phona #

:

CR2E034 (10/00)



