/
. 2000°UNIFORM BUSINESS REPORT (UBR)
DOEUMENT # N94000004011 . |
1. Enmy Narne - F”. FD
' o SELRETARY OF
COORDINATED CONTRACTING CORPORATION ST e R ng ]!%
. ‘ . ' J SPURAYIONS
Principal Place of Business Mailing Address UU UC T a¥‘ PH 3: 0 9
500 W. CYPRESS CREEK RD 500 W. CYPRESS CREEK RD
SUITE 400 SUITE 400
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
N S [T IIHIII TR IIlIHIIIIHIllIlI
Suite, Apl. #, etc. Sulte Apt. #, etc, DO NOT WRITE iIN THIS SPACE
Suite 460 Suite 460 A& T A s BAFBIT
City & State City & State I8 FERRADer 9 *&m 5y & Eal Y U Applied For
65-0560060 WoApplicable
ap Country Zp Country 5. Certificate of Status Desired O gesa-gesqlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e SN JS
B T Street Address (PO, Box Number is Not Acceptable)
PAR'SH' DAV'D e Wit 3 0 B S T rll'—.a:l'"‘l—":'————l
701 BRICKELL AVENUE EHTTH o vl ':1——011
SUITE 1900 11407/ nD——umﬂ_
MIAME FL 33131 City [ETT ! b. Tfﬁ%uuab 25
) Pra)
8. The above named entity submits this statement for e pukpose of changing its registered office or registerad agent, or both, in the state of Florida.
//&\r\ ,
SIGNATURE . LI =%

Sfgnature, typed or printed name of registered figant and tite it applicable. (NOTE: Registerad Agent signatura required when reinstatng) DATE

FILE NOW: FEE IS $61.25 3. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 Detete THE O Change [ Addition { S
NAME BRYAN, MARK NAME 2
streeT ADDRESS | 500 W. CYPRESS CREEK RD., 400 STREET ADDRESS '8‘
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-7IP w
TIVLE D 7 Delete TILE Dl thange [ Adtition | 5
NAME MIRSKY, ROBERT MD NAME
STREETADDRESS | 500 W, CYPRESS CREEK RD., 400 STREET ADDRESS
ciry-ST-2P FORT LAUDERDALE FL 33309 cmy-§T-2IP
e DST . [ Delete E_ L . {1 Ghange  [] Addition |
NAME "ROSS,DAVID ™ ' [
sreerADDRESS | 500 W. CYPRESS CREEK RD., 400 STAEET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE D [T Delate TITLE ] Change [ Addition
NAME GOLDSTEIN, MITCHELL DO NAME
STREET ADDRESS | 500 W. CYPRESS CREEK RD., 400 STREET ADDRESS '
CITY-$7-2IP FORT LAUDERDALE FL 33309 : CITY-ST-2IP
TILE DP [ belete ME O Change [ Addition
NAME ROSENKRANTZ, CARL MD NAME
STREET ADDRESS | 500 W. CYPRESS CREEK RD., STE 400 STREET ADDRESS
oITY-ST-2IP FORT LAUDERDALE FL 33300 CITY-$T-71P
TITLE D [ Delete TILE [JChange  [J Addition
NAME SCHNEIDER, ALAN MD NAME
STREET ADDRESS | 500 WEST CPYRESS CREEK RD, STE. 400 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-71P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requrad by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. A
SIGNATURE: __ SIGNATURE REQUIHAY 42402 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u Date Daytime Phone #




