2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9400000401 1 Apr 02,2002 8:00 am
"+ Entty Nerme ecretary of State

COORDINATED CONTRACTING CORPORATION 04-02-2002 90894 037 ****6] 25
Principal Place of Business Maifing Address
500 W. CYPRESS CREEK RD 500 W. CYPRESS CREEK RD
SUITE 460 SUITE 460
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303
Suite, Apt. #, elc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0560%0 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PARISH, BAVID -~ - - - e e - e v 5+ e |- StrEEt Address (P.O. Box Number s Not ACCepLable) o —m —e o — - - - - .
701 BRICKELL AVENUE
SUITE 1900
MIAMI FL 33131 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

Signaturg, typad or printed name of registered agent end litle if applicable. (NOTE: Registered Agent signature ragquired when reinstating} DATE
X 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O fg,g?ﬂ?;fe Depanmem ofysmte
10. “.' e — . OFFICERS AND DIHECTORS- 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE b T O Delste TITLE [ Change [ Addition
NAME . BHYAN, MARK NAME
streeT aporess | 500 W, CYPRESS CREEK RD., 400 | STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33300 | cirv-s1-20
TITLE D O Delete TITLE [ Change  [] Additicn
NAME MENDEL, PATTY NAME
stheer aookess | 500 W CYPRESS CREEK RD 700 STREET ADDRESS
crv-st-zr | FORT LAUDERDALE FL 33309 CITY-§T-2Ip
TITLE DST O pelete TITLE [J Ghange  [] Addition
NAME ROSS, DAVID : . HAME
. sweeT apoeess_ 500 W. CYPRESS CREEK RD..400. .. _ e | STREETADDRESS | . .. . e i e L.
orv-st7e | FORT LAUDERDALE FL 33309 |V orvseze
TTLE U O delete TIMLE ClcChange [ Addition
NAME GOLDSTEIN, MITCHELL DO NAME
streT Anoress | 500 W, CYPRESS CREEK RD., 400 STREET ADCAESS
cmv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP .
TILE DP [ pelete TITLE [3 change [ Additicn
NAME ROSENKRANTZ, CARL MD NAME
streer aoness | 500 W CYPRESS CREEK RD., STE 400 STREET ADDRESS
CTY-§T-2P FORT LAUDERDALE FL 33309 CTY-5T-2P
TITLE O pelets TITLE [ change  [] Addition
NAME SCHNEIDEH ALAN MD NAME
streeT aooeess | 500 WEST CPYRESS CREEK RD, STE. 400 STREET ADDRESS
crr-st-ze | FT LAUDERDALE FL E CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07{3)i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true angyaccurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwepgd M efcute Pis report as,required by Chapter 617, Elgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address like gmpowerkd.
SIGNATURE: ___ SIGNAL AN /AL OLER D S/JD//M’ q4s4.381.7757

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Navtirng Phorng #

5

CR2E037 (9/01)



