2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EBSARY CONSTRUCTION SERVICES, INC.

M63218

Principal Place of Business
2154 NW NORTH RIVER DRIVE

MIAMI FL 33125-9297

Mailing Address

2154 NW NORTH RIVER DRIVE
MIAMI FL 33125-8297

2. Principat Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90311 033 ***150.00

IR AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 6 82 Applied For
5-00333 Not Applicable
zip Coumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
N - —_- i A R - - e -~ .F@8.Required .
6. Name and Address of Currem Registered Agent 7. Nama and Address of New Registered Agent
Name

EBSARY, RICHARD W.

2154 NW NORTH RIVER DRIVE
MIAMI FL 33125

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

City

FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

T ey

S%GNATURE L
Signalure typed or printed name of reng;zed agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
‘FILE NOW!! FEE IS $1$ 00 A
X ign Fi ]
After May 1,2003 Fee will be/3550.00 B eairn Comiotion T O st oo
Make 0hack Payable to Florida Depa&men! of State '

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

TILE PTS ; O pelete TITLE [ Change [ Addition
NAME EBSARY, RICHARD W. % NAME

STREET ADDRESS | 2154 NW NORTH RNEBI:DR STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-ZIP

TITLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE Ooeete  § me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY- ST-2P

TITLE [ pelste TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP i CITY-ST-2IP

12. | hereby certify tHat the information supplied wjth this fllmé; does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supp!
of the carporation or the receivgf of truste

SIGNATURE:

is true an

ntal rep

accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with a!l other fike empowered.

LU P& REQUIRED tr9/0% %5 3250530

W‘ren NAME OF SIGNING OFFICER OR DIRECTOR

> a2

s

CR2E034 (10/02)




