2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # PO0000050323 Jan 30, 2001 8:00 am
1. Entity Name
CONSTRUCTION MANAGERS, INC. Secretary of State
01-30-2001 90158 012 ***150.00
Principal Place of Business Mailing Address
4581 NORTH JEFFERSON STREET 4581 NORTH JEFFERSON STREET
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num&er - Applied For
57 [ of ¥3 ¥ Not Applicable
Zio Country Zip Caurtry 5. Certificate of Status Desired O ?es‘a'ggnﬁ?:;ﬁonal
- 6. Name and Address of Cl}rrenl Registered Agent 7. Name and Address of New Registered Agent
Name
FMAN, CHERYL JULIEN
23‘#1 SUN:?:ET DRWEJ Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered! agent and titla if applicable. (NQTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci o
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmr?bution, g O fg.gqohlﬂzzsae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete T 7 Change [ Addtion
NAME AMMIRATA, FRANK N NAME /
staeeT aooress | 4581 NORTH JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
. . . - Ch Additi
TITLE 1 pelete TITLE /_4( he fe 4 Mag. R AT A ] Change ﬂ' ddition
NAME NAME v . P $: ‘a -
STREFT ADDRESS STREET ADDRESS 1ce m-— . Sfb 9{‘
¥ M. J LFvLen e
CITY-ST-ZiP CITY-ST-2IP 2a t Bed FC. 33/‘/9
_TTE— = | em . - W wo —remwe - [ClDetele™- - TITLE R e w0 =T - [Pghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ Celete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O oelete TITLE [Jthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-ZP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 110.07(3Xi), Florida Statutes, | further certify that the information
indicatéd on this report or supplemegtal report is true and accurate and 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 gftrustee empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment like empower
7 X (~a.9.-v-//%"' %"29»0029_9

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

CR2E034 {10/00)




