2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M29393 Jan 27,2000 8:00 am
1. Enlity Name
M B CONSTRUCTION, INC Secreta 3 of State
! ' 01-27-2000 90029 017 ***150.00
Principal Place of Business Mailing Address
4980 S.W. 52ND ST.. SUITE 119 4960 S.W. 52ND ST.. SUITE 119
DAVIE FL 33314-2522 DAVIE FL 33314-5522 9 0 7 6 8 4
Sufte, Apt. #, etc. Suite, Apt. #, etc. -+ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592651805 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired () $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - ol = . .o~ - e s T U - Name - s - . . -
BERNARD' MARIO Street Address (P.O. Box Number is Not Accepiable)
728 NE 13TH CT. ‘
FT. LAUDERDALE Fl. 33304
City Zip Code
- FL
8. Tne above named entity submits tnis staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Horida,
~—
SIGNATURE S
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatyre raquited when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE (S $150.00 1 ecti - .
Tax fiing requirernent and eiects io do so. After MAY 1, 2000 Fee will be $550.00 0 -F}ri;t |23[1C;agci’3rilr§il;ui:: rene O ?dsdeodq Ny o8
) . o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE pp [ nelete TITLE [ change [ Addition
NAME BERNARD, MARIO HAME
! streeTADDRESS | 728 NE 13TH CT. STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL CITY-8T1-ZiP
TITLE v 7] Delete TNLE [ change ] Addition
HAME KOSTH, JOCELYNE L. HAME
STREET ADDRESS | 1081 NW 50TH DR. STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL CITY-ST-2IP
TITLE ' O pelete TITLE [ change  [C] Addition
TNAME T 7T [ T ’ - - e =~ 0 NAME - - - -2 - . - —-—
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
TILE [ Delew TITLE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TITLE ] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ansesidress, with all giher tike empow
SIGNATURE: Al (N lre cens 4 - ) 2§7-6633

WRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (9/99)



