UNI o el
FOR PROFIT CORPORATION B e TG

TANE POO000046666
NEPS

> oF 51
UNIFORM BUSINESS REPORT (UBR) SEERE CoppGRATION

POCUMENT# fPODOPDUHEEE | et el

1. Entity Name . :

L

| - CAULEY CONSTRUCTION, NG, =~ " * w2+ |~

"-L/

= . . - . o . .

. - "

= . L .

DO NOT WRITE IN THIS SPACE

]

17-2002 90103016 *¥*70.00

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
3260 N.W, 23rd Avenue same
Suite. Apt. #, elc, Suite, Apt. # otc, - - ~ . _ . DONOTWRITE INTHIS SPAGE. _ - _ o .
- Suite-1300E-- N ey e T T e e T -
Chty & State . Cily & State 4. FEI Number Applied For |
Pompano Beach, Florida 65-1021437 Nol Applicabie
3%369 lj:g’}&"" Zip Couniry . 5. Cortificate of Siaiis Desved  [7) fese-arfq ::’g“""a'

MM Michael E. Cauley

. Do NOT WRITE " ’ Street Adaress (P.0. Bax Number is Not Accepinble) )

IN THIS SPACE 3260 N.W. 23rd Avenue, Suite 1300 - :

“Y pompano Beach FL I 35088

8. The above named entlty subinits this statement for the purpose of changing ils registered ofice or registered agent, or tath, In the State of Fiarida.

September 4, 2002

i b (NOTE: Regrenad Agent SR oL DG WL kst eg) DATE

SIGNRATURE

et Pt of | exaeed adra e 184

£

ILifes. Bypor ef

CR2ED34B (12/01)

9. This _c_orpomtir.m is eligihle 1o satisly is lntang|ble Jan::z_;;y:y%:f:;&ggg‘fg” o+ we| 9. Election Campaign Fnanging . _ $5.00 May Be
Tox flllng_ requirement and glects 1 do s, e rees 'Amende"d' U"Bth‘s's'.’.z‘s N ' Trust Fund Contribation, " Added to Foas
(See citeria on back) 0 Make Chack Payable to Department of Stato :

11. OFFICERS AND DYRECTORS L

S President - Michael E. Cauley | ]

- 1346 Alegriano Avenue we

STREET ADORESS ani STREET ADDRESS
avste | Goral Gables, FL 33146 . -
e ' me -
NiME ) . . e
STREET AGDRESS : ’ . | STREETAGDRESS
3 omv-sr-ap . Y ST 2P - L .
g T!TLE'

NAME NANE

e i DO NOT WRITE -

w | INTHIS SPACE
NAME . NAME L
STREETADDRESS | _ ) o SIREEY ADDRESS | -
. Lll—‘r-slf-—f\.P e lw - oa - = LA S — = e —— = o
e e

RAME MAME

SIREET ADDRESS | STREET ADDRESS

Iy S1- 79 Cv-§1.08

e ' e

SUREE F ADDRESS STRLET ADDRESS [ i

cre-srze [ - AT R ST NI | Cirv, s3-2¢ L " ’

13. 1 hereby cenil _thél the infarmation supplied willt this filing does not quaiity for the exemplion stated in Section 1 19.07(3){. Flonicta Slatnes. | funiher certlly that the information
- mdicated on this report or supplemental repert is trug and accurate and that my signalire shalki have the same legal effect a5 if made under oath; that { am an officer o direcior

! ewtachment with an_address. with ail other like empowered.

o 09/04/02 954-984-4133

SIGNATURE:

D TYPED OR PRINTED NAME OF sMnceu OR DIRECTOR [ Daytime Phong 4

3 * of the corporation or.the receiver or trustee empawerad Lo execula this reporl as required by Chapter GO?, Florida Statutes; ang that Ny DA appears i Black 17 of ot an \

Y
s




