2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALWARD CONSTRUCTION, INC.

M56263

Secretary of State

02-10-2003 90405 035 ***150.00

Principal Place of Business

5233 FISHER ISLAND DR.
FISHER ISLAND FL 33109

Mailing Address
$233 FISHER ISLAND DRIVE
FiSHER ISLAND FL 33109

DGR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc. (] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—2831 163 Not Applicable
Zi C Zi C iti
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e L .} Mame _ __ . e R

SAKOLSKY, CAROLYN
5233 FISHERS ISLAND DR.
FISHER ISLAND FL 33109

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

City Zip Code

FL

8. Thaiabové named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent..

SIGYTURE

Signature, typed or printed nama of registerad agam and titte if applicable.

{NOTE: Registered Agent signature recuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

]

. After May 1, 2003 Fee will be $550.00 [
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Delete ME [JcChange [ Addition
NAME OLSKY, ALBERT NAME

street aporess 9233 FISHER ISLAND DR. STREET ADDRESS

CITY-ST-2P ISHER ISLAND FL 33109 CITY-57-21P

TILE P 3 Delete TIME [Jchenge (] Adeition
NAME SCHREIDELL, SIDNEY F. NAME

STREET ADDRESS (2091 NW 139 ST. STREET ADDRESS

cry-s-z7p OPA LOCKA FL 33054 CITY-ST-2IP

TITLE ] [ petete TILE {J Change [ Addition
NAME ISAKOLSKY, CAROLYN “NAME

sthcer anoress G233 FISHER ISLANDDR... .~ _ __ _ | servsooness | — S

crv-st-ze FISHER JSLAND FL 33109 CITY-§T-21P

TLE O Delete TITLE {JChangz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP SITY-ST-2P

e ] Detete TLE [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-ST-21IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Flarida Statutes. 1 further certify that the information
is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
lver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

wilh an address, with all other like emqpowergd.
ey = s
AieMaTURE Refa /0,

indicated on this report or supplemental report
of the corporation or the rec
changed, ar on an attach

SIGNATURE: -

08 T LL

Daytirna Phone # M

A Ao

Data

D NA@NG DFFIC\ER OR DIRECTOR

CR2E034 (10/02)




