2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21584 FILED
1. Entity Name May 01, 2000 8:00 am
PHIL VIGNERI CONSTRUCTION, INC. S ecretary of State
05-01-2000 90409 001 ***150.00
Principal Place of Business Mailing Address
C/O PHIL VIGNERI C/0 PHIL VIGNERI
7438 NW, 49 PLACE 7438 NW. 49 PLACE
LAUDERHILL FL 3319 LAUDERHILL FL 333193442
T T eSS I AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2583‘44 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gesq l:]\i:iec:;tional
-« 6. Name and Address of Current Registered Agent - - - -7.:Name and Address of New Registerad Agent ..
Name
VIGNER, PHIL = :
eet Address (P.O. Box Number is Not Acceptable}
7438 N.W. 49 PLACE
LAUDERHILL FL 33319
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 Fiorida.

SIGNATURE
Signature, typad of piinted name of registered agent and title if applicable. {NOTE. Registered Agent signalure requirad whan reinslating} DATE
B Toscomernlons ogble bl i ngoe | O Oy | T Een Cemosinancng 5,00 woy oo
(See criteria on back} m’ Make Chetk ?a' ble to D ‘ S Trust Fund Gontribution. O Added to Fees
vable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE O Change [ Addition
NAME VIGNERI, PHIL § e
stReeTanDRess | 7438 N.W. 49 PLACE STREET ADDRESS
CITY-$T-2IP LAUDERHILL FL CITY-ST-2IP
TILE ] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TALE = [T Delete TLE "7 ~< —'Iichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TiTLE [ Delete TIME (] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

Bptied with this fling doss nat qualify for the exermption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
is truepand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powefed to executedhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t

o o 2T 4-22-00

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

13. | herehy centify that the information,
indicated on this report or 5
of the corperation or th
changed, or ¢n an attgthme,

SIGNATURE:

C:R2E034 {9/99}



