2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000076803

1. Entity Name

NIBOR GENERAL CONTRACTORS, INC

. o

Principal Place of Business

%RIESENBERG
644 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Mailing Address

%RIESENBERG
€44 E HALLANDALE BEACH BLVD
HALLANDALE FL 23009

2. Principal Place of Business

3. Mailling Address

I

RN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number X | Aoplied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8‘75 A_dditional
Fee Required
7T 77 g, Name and’'Address of Current Registered'Agent ~— —= | ~w—7~Name and Address of New Reglstered Agent: -

RIESENBERG, RICHARD
644 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered ageni and

title if applicable, (NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 Troet o G o $3.00 may 8.

Make Check Payable to Department of State

Added fo Fees

11. OFFiCERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ﬂ quam TILE - </ ‘\/‘ }ZLChange [ Addtion
v EXTEIN, MrLam O v Stomo CTPSTS
sTREET Aooness L0, e G rv /8T smeracoiess | Qo120 MG L P ey
avste A2 Afpdmer AT 3336/ CITY-57-21P MiAm,  ©f _23(7 @
TILE [ pelete TITE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ ~TILE = | = o g T ko T e ‘-r—-r-rz—-D Delete— . 5 BalTLEL o o 7 " e ﬂ—v--.:-D-—q@ge«?D-Mdi@"‘.
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITyY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90639 001 ***300.00

CR2E034 (10/00)

Lt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aggurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor

of the corporation or the receiver of trustee empowered to

changed, or on an attachment with an address, wit

s:enmune@ :

le] e empowered.

/)

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Vs
-

i

SIGNATURE AND TYPED OR'PRY

ED MAMBDF SIGNING OFFICER OR DIRECTOR

J  Das

Daytima Phona #

o



