2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M56263 Jan 18, 2000 8:00 am
1. Enty Nae Secretary of State

ALWARD CONSTRUCTION, INC. 01-18-2000 90174 001 ***150.00
Principal Place (;f E;Jsiness - o Mailing Address
% Ry LEWRE 5233 FISHER ISLAND DRIVE 's
B WAY STE 70 FISHER ISLAND FL 321000262 guydvauuy
20RY GABLES L 331345730

H

|

2. Principal Place of Business 3. Mailing Address “Ilm" ml“

SL37 PISHOR 13.AnNp  2OR

Suite, Apt. #, etc. Suite, Apt. 7, etc. DO NOT WRITE IN THiS SPACE
City & State N T o City & State 1 & FEINumber I |Applie<-:I-F6r__ )
TREL 1S Lo Td L VA [rerapmico
Zip Courtry v Zip Country . . $8.75 additional
1&}5 q 5. Certificate of Status Desired O Fee Required
- "6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SAKOLSKY, CARCLYN Street Address (P.C. Box Number is Not Acceptable)
5233 FISHERS ISLAND DR.
FISHER ISLAND FL 33109
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent ard utla if applicdble. [NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financi

Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 . TrustlFund C;)ﬂa:wﬂggu“glsncmg O f{%‘gﬂobﬁ"é?e

{See criteria on back) Make Check Payable to Department of State
1. T T T TOFFICERS AND DIRECTORS -__-ﬂl 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE Qﬁmange [ Addition
NAME SALOLSKY, ALBERT NAME _
streeT aooress | BEOLBILTMORE WAY STREET ADDRESS =2 13 3 Tithen 13¢ A ND Deo
arv-st2¢ | CORAL-GABLESEL . B oS | FISIGR 1QCAve T 33169
TILE P mﬂ TILE \ [ Change [ Addition
e SCHREIDELL, SIDNEY F. e A09/ MW (39 2T
STREET ADORESS | SSO-BIETMORE-WAY STREET ADDRESS 3 -5_,

il i s o5y
CITY-ST-2IP CORAL-GABLES-HL P CITY-51-2P QPR o !<A_ 3
e ST W Dee e (lChange [ Addition
mwe | LEVINE, RONALD NAME
stReeT ADoRess | 550 BILTMORE WAY STREET ADDAESS
on-s-2p | CORALGABLESFL s | e s CTRAY ;
TITLE w O Delete TLE e AN L)"J 3 AKO‘-Q F-/ "] Change Mdit\'on
NAME NAME

~

STREET ADDRESS STREET ADDAESS ¥232 % 15;‘ 1 AT DL
BRCSEIR ) L . _fomesTa FisHEL 1\ ;..Ansgji’{g,fﬂ;_a_,?
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CATy-§T-760
TITLE O Detete TIMLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regejver 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 cn an attachrifer} with an address, with all other like empowered.
S \ pY-)
Date Daytims Phine #
i

SIGNATURE:

a7 . A
(B DL

CR2E034 (9/29)



