2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47924

1. Enmy Name

QUARELLO CONSTRUCTION, INC.

Principal Place of Business

15098 SW 13 PL
SUNRISE FL 33326
us

Mailing Addrass

15098 SW 13 PL
SUNRISE FL 33326-1918
us

2. Principal Ptace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 07, 2000 8:00 am

Secretary of State

05-07-2000 90017 001 ***150.00

MR G

00 NOT WRITE IN THIS SPACE

AN

I

City & State City & State 4, FEI Number Applied For
59—2781402 Nat Applicakle
- = i -
Zp Country P Country 5. Certificate of Status Desired d ?i'gfq L’:f:é“o"al
6. Name and Address of Current Registered Agent B ‘7. Name and Address of New Registered’Agent = ~
Name

QUARELLOQ, FRANK

“BOH-SWHSPEASE |SOT B S, 1L PL .

Street Address (F.O. Box Number is Not Acceptable)

SUNRISE FL 33326
City FL Zip Code
8. The above narmed emity submits iMis staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typet of primed name of tegisterad agent and e it applicable, [NGTE: Registered Agent signature requirad when reinstating) DATE
8. This ‘gorporailgn is eligible to satisly its ntangible ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 byt
== Trust Fund Contribution, Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVD O Delete TLE (Jchange [ Additian
NAME QUARELLO, FRANK NAME
STREET ADDRESS | 45088-SW-HG=Rt 1SO98 S.Ww. |5 FL-. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP
TILE S (7 Detete TITLE [ Change [ Addition
NAME QUARELLO, MARY NAME
STREET ADDRESS | 45098 SW 13 PL STREET ADORESS
CITY-57-2IP SUNRISE FL 33-3268 CITY-ST-ZIP
TITLE - [T Delete TITLE - - ~ ' U - [JChange [ Acdition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-81-2% CITY-87-2IP 7
THLE T pelete TILE U change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE O petete TITLE .- [ Change .- [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - . -
CnY-ST-7iP CIY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered to

changed, or on an attachment address,

SIGNATURE: -

cute this report

-;CQQEQ

Feqitisgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d-2(- 00 54-U- 9129

Date

Daytime Fhone #




