2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 21, 2003 8:00 am

Secretary of State

05-21-2003 90194 013 ***150.00

DOCUMENT # P00000081417

1. Entity Name

RUZZANO CONSTRUCTION INC.

Principal Place of Business Malling Address
3890 NW 4TH COURT 3890 NW 4TH COURT
COCONUT CREEK FL 33066 COCONUT CREEK FL 330€€
I — —4 R
| \~(o—~Fq5‘T_J7a.L COrve Ty \ L East ¥l Do
Sdite, Apt. #. elc. | Suite. Ast. 4 ete. CHECK HERE IF MAKING CHANGES
&5 S . b3r . lied F
%a(}ac;e_te > F]ﬁ‘.’el A Mt(i&{‘si{f( F ort cl A +TET 651030762 22? i‘\::)li;)arble
Zip Country Caunty $8.75 Additional
: Certificate of Status De‘,wred a :
5’5 0 (13 i ""U-'S“ - - - 3 O (03 - U«S!-‘ _—— =] !:— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
INAS luu&vm
:gﬁmoa;:%%ﬁz.r Street Address {P.0. Box Number is Not A.,L.e=plable)
COCONUT GREEK L. 33060 b EnT  Rulm Dirive
: Ci Zl
" Macoate  FL FL [ “""8%063

8. The above named gtity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the albfligations of yfgistergd agent.

SIGNATURE
Signature. typed of nr‘mfl name of ragisterad agent and titls if applicable. (NOTE: Regizterad Agent signature required when rainstating) DATE
FILE NOWH! FEE 1S $150.00
_ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANG DIREGTCORS ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

TILE DvP O Delete pDve EChange [ Addition
e RUZZANO, THOMAS Tyvowas  RultAne

sTREET ADDRESS | 3890 NW 4TH COURT We Ent Polm Orive

crv-sze | COCONUT CREEK FL 33066 areate, FL. 33063 _

TIME Dp 7 Delete TITLE DY g’ﬁhange [ Addition
NAME RUZZANO, AMANDA NAME Avf\a“‘\, A ULLAY D

strezr Aoness | 3800 NW 4TH COURT Wb Bart Rlm Drive

orv-sr2» | COCONUT CREEK FL 33066 L frv-s122 ég reate, BL. 230063

TITLE ] Delete TITLE J [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CITY-ST-2P

TITLE ’ [ Gelete T [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TME [ Detete TILE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 Delete TITLE O change ] Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiyedor trfstee empowergd 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ith aggaddress, with all other like empowered.

p2R RO T e, Mortowe _ afolsz  G5u_cO4-5292

PED OR PRINTED HAME OF smﬁme OFFICER OR DIAECTOR Dae Dayfime Phane %

SIGNATURE:

AY  9POVEI0

CR2EG34 (10/02)



