2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63218

1. Entity Narme

EBSARY CONSTRUCTION SERVICES, INC.

Principal Place of Business

2154 NW NORTH RIVER DRIVE
MIAMI FL 33125-5297

Mailing Address

2154 NW NORTH RIVER DRIVE
MIAMI FL 39125-3297

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 018 ***550.00

AUUID IOV

AR RERRAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65 0033 Applied For
382 Not Applicable
Zi C Zi Count iti
P ountry P ountty 5. Cenlificate of Status Desired | ?(g'gglﬁf’;:;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EBSAHY’ RICHARD W. Street Address {P.O. Box Number is Not Acceptable)
2154 NW NORTH RIVER DRIVE
MIAM FL 33125
K - -
- City 2Zip Code
N FL
8. The above ¥med eniity subrnits 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 nama of registerad agent and ttle if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
. - . ) "
9. This corporation is eligible to satisfy its tntangible FILE NOW!Il FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and alects to da se.

Aﬂér SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 13
TITLE PTS [ Delete TITLE [0 Chenge [ Addition
NAME EBSARY, RICHARD W. NAME
STREETADDRESS | 2154 NW NORTH RIVER DR. STREET ADORESS
CITY-5T-20P MIAMI FL CITY-§7-ZIP
TMLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P P
TME e Jm o . — ~ Coeele_ . . . me ar—— e e - ..~ Change, L] Addition
NAME NAME
STREEY ADORESS STREET ADDBESS
CITY-ST-2IP CITY-§T-2IP
TIMLE ] Detete e [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-TIP LAY~ ST-28
TE (T Detete e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied
indicated on this report or sugplemental reg
of the carporation or the regd
changed, or on an attachp

SIGNATURE:

with g

wf# this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

B0 or trustSeimnawered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

@tiress, with all other like empowered.

Data Daytime Phone #

CR2EQ34 (5/00)



