2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  M30280 05-01-2003 90201 001 ***1 50,00

1. Entity Name

SCHIFF CONSTRUCTION COMPANY

Principal Place of Business Maiting Address
C/O STEVEN SCHIFF cio STEVEN SCHIFF
9955 N. KENDALL DRIVE #205 9955 N. KENDALL DRIVE #205

e s RRAEAMEARARRARERA

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number o N Applied For
T ’ T ’ - T 59-2686639 Not Applicable
Zi Count Zi t
P ouniy P Country 5. Certificate of Staius Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEVE L
SCHIFF’ S N Street Address (P.O. Box Number is Not Acceptable)
9955 NORTH KENDALL DRIVE
MIAMI FL'33176
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad ageni and title i applicabte. {NOTE: Ragistersd Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Finanging $5.00 wmay B
1 Fee wi .0 ‘ : ay =e
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
HITLE jDP . O petete TITLE (O change  17] Addition
NAME SCHIFF, STEVEN NAME
streer aooRess 9955 NO. KENDALL DR STREET ADDRESS
“omy-s-ze |MIAMI FL CITy-s1-2IP
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STAEET ADDRESS N I - C el mmice= o e [ STREETADDRESS_|. - . .
CITY-ST-2P CITY~ST-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-5T-21P CITY-5T-2P
TITLE O celate TITLE {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21p CITY-ST-21P
e [ palete TITLE O change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2ip i CITY-S7- 2P
TITLE 1 Delete TITLE 1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental refbrt is true 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 receiver or trusty wgrad 1o & rﬁ:(ute this repog as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Flthdr like empowere:

SIGNATURE: SIG /REGLIRER re 4/25/03 305/274-3000

SIGNATUE!AND TYPED OR PRINTED lfME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AY  ¥616620

.

CR2E034 (10/02)



