2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005480 Feb 19, 2001 8:00 am
1. Enty Name o~ Secretary of State
SOUTH FLORIDA BUILDING OFFICIALS COUNCIL, INC. 02-10-2001 90036 007 ****6] 25
Principal Place of Business Mailing Address
4101 S.W. 139 AVENUE 410t SW. 139 AVENUE . )
MIRAMAR FL 33027 MIRAMAR FL 33027 Ty
us us T .
e s UL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
65-0640220 ¥ INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.;esq ﬁ:iecﬂtionaf
B 6. hia'mé and Address of Current Reglstered Agent R 7. Name and Address of New Reglstered Agent -
Name
O'CONNOR, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
10710 S.W. 211 STREET
MIAMI FL 33189
City FL Zip Code

8. The above

SIGNATURE

ya ‘
%Wose of changing its registered office or registered agent, or both, in the state of Florida.
N\ (O~ pIleIALL £ D Comyor, ol — 256/

{NQOTE: Ragistered Agent signature required when seinstating)

ﬂgnaiurs‘ Typed or printed name of re‘gistered\ggm_und‘tm'é it applicabre.

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 01 Delgts TITLE ] Crange [ Addition
NAME RODGERS, JAMES NAME
sTReeTApDRESS | 4101 S.W. 139 AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP
TITLE D 7 Delete TITLE [JChange [ Addition
NAME O'CONNOR, MICHAEL F NAME
STREET ADDAESS | 10710 S.W. 211 ST. STREET ADDRESS
on-st-zib 1T MIAMIFL 33189 ST T =~ K CITY-ST-ZP T T e e e
TITLE D 1 Delete TITLE O change [ Adcition
NAME SPITALE, LEO JR NAME
sTReET ADDRESS + 3191 CORAL WAY, SUITE 619 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP
TIMLE [ Detete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O Deleiz TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P

12, | hereby cerlify that the infor

indicated

of the carporation or the rey

changed,

SIGNATURE:

on this report or syf

or cn an attachghen

ewersd to execute this report as re
prall other like empowered.

— — oS
'E@ﬂ%?/?r?‘é@pﬁ [/~ O Cwrorl /"25_’0(3\339 /$/0

se-Aat qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is true angkdceurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11if

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LEEET]

CR2E037 (10/00)



