FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # MO00398

DADE & BROWARD CONSTRUCTION, INC.

(1)

Principal Place of Business

PO BOX 430647
MIAMI FL 332430547

Maiting Address

PO BOX 420647
MIAMI FL 332430647

FILED
Apr 15 1998 8:00am
Secretary of State

R SEAR R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/09/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ~ Applied For
;—I 26 59'2479437 Not Applicable
Suite, Apl. ¥, elc. Suito, Apl. 4, elc. N i $8.75 Additionat
;;l ?ﬂ §. Cortificate of Status Desired O Fes Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E] ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;f m 0 30 Parscnal Property Tex due June 30. Oves [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
VICHOT, BORIS 81| Name
340 COSTMRA ROAD €2| Street Addrass (P.O. Box Number is Not Acceptable)}
CORAL GABLES FL 33143
83
84| City Zip Cods

FL [*

agent. 1 am familiar with, and accept the obligations of. Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State ol Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiwre, typed o printed neme of regisieryd agont and ulle il appilcatie,

{NOTE: Registerad Ageni signalve required when reingtating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITHONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e ] PD [T oeiere 11 TILE [ Change L] Aodition
NAME VICHOT, BORIS 1.2 NAME

smectanpress | 340 COSTANERA ROAD 1.3 STREET ADDRESS

Ty §T-2IP CORAL GABLES FL 1.4 CY-ST-2IP

TE VD ‘[T DEtETE 2.1 HILE “[JChangs L] Addition
NAME VICHOT, CARY 22 NAME

streeraooress | 340 COSTANERA ROAD 22 STREET ADDRESS

CITY.S1-2P CORAL GABLES FL 2.40ITY-ST-2P

MLE S [J DeLete A1TILE [Jchange 1 Addition
HAME VICHOT, JOSE 3.2 NAME

strecvaporess | 7941 SW. 13 TERRACE 2.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 34, CITY-57-21P

TITLE TJ oeeete 41 TITE [T change ] Addition ™
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-21P 44 GITY-ST-2P

TILE LT OFLETE 5.1 THLE T Change LI Aadition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

1Y -S1-2P SACITY-ST-2P

TILE [T oELeTe 6.1 TMLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CItY-S1- 2P BACITY-S1-2P

indicated on U
Block 12 or Block 13 if changed, or on an aflachment with an address.

4)ales

14, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. [ further certify that the information
is annual report or supplemental annual report Is true end 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 of the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my nama appears in

3o8-LC 22

SIGNATURE:

Oate

Dayume Phone ¥ U28TISD

CROE034 (10/97)



