FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

AV g2E0LL0

DOCUMENT #  L93890 ecretary of State
1. Entity Name 04-30-2003 90057 030 ***150.00
FRANK GONI CONSTRUCTION INC.,
Principal Place of Business Mailing Address I
3581 S.W. 143RD AVENUE ‘ 3581 SW. 143RD AVENUE 11U2¢bh21
MIRAMAR FL 33027 MIRAMAR FL 33027
- . A MR
2. Principal Place of Business 3. Maifing Address )
Stite, Apt. #, eic. Stite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0213146 Not Applicable
Zp Country Zp Coutry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONI, FRANK . Sireet Address {(PQ. Box Number is Not Acceplable)
3581 SW 143 AVE : - 798 (£, Boxhun
MIRAMNR FL 33027
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
= - -
. FILE NOW!! FEE IS $150.00 . ‘
- X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:]trigbution. ’ O f(i.e(t,:ﬂohll?éss °
Make Check Payable g F]orlda Department of State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 11 Delete TME . change [ Addition
NAME GONLI, FRANK . MANE
stReeT anoness [ 3581 SW 143 AVE STREET ADDRESS
civ-s-ze | MIRAMAR FL 33027 CTY-5T-2P
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TMILE [Z] Delete TITLE [ change [ Addition
NAME : NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE 3 Delets TILE [ crange (] Addition
NAME e = NAME A e - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . ’ cITY-S1-2I1P
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TILE [ Change - 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP N ~ CITY-ST-21P

12. | hereby certify that the infoffriation sulyplied ith ts filing does not quality for the exemption stated in Section 119, O7{3)i), Florida Statutes. | further certify that the information
incticated on this report or guppleman ) repdt is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgei ge efnpoweled to execute this report &s required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

) bddresg, ‘ other like empowered.

\ REQUIRED Oc// 27 /pz 7%«9%%%

e N
ANURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 { f‘uata VA Dayiime Phone #

CR2E034 (10/02)




