2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CONSTRUCTION AFFAIRS, INC.

DOCUMENT # PO0O000086165

Principal Place of Business

11522 SW 187TH TERRACE
MIAMI FL 343157

Mailing Address

11522 SW 187TH TERRACE
MIAMI FL 3+315-7

CAnsB403

2. Principal Place of Business

3. Mailing Address

25l A N w20 Seer 265/ A w24 PT

T

Suite, Apt. #, etc.

M drr  Flokipg

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:
Secretary of State

05-18-2001 91552 042 ***158.75

00 am

IR

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

" City & State _ City & State o R 4. FEIl Number Applied For
WMI ﬂﬂrﬂq (Laseli o for v g€ — /02 77 72 - Not Applicale
Zip Cognt 2 Country 5. GCertificate of Status Desired [E/ $8'75 A,dd'.ﬁo"al
I ~ . . 3}/4 Z I Y R Fee Required
L 6. .Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
- - . T o Name ) ' T
KENNEDY, JOHN ‘
Street Address (P.O. Box Number is Not Acceptable)
11522 SW 187TH TERRACE
MIAMI FL 3 +315-7
City FL Zip Code
8. The above named entity submits this st ent?urposa of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE @ 5/ /6 /a /
Signatuﬂ/ped or printad name\g] redisterad Mnt and titla if applicabla (NOTE: Registered Agent signature required when reinstating) [4 DﬁE
) e e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution,

Added to Feas

CR2E034 (10/00)

SIGNATURE:

L

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

T PD O pelete me - S | £ 482 0 ’7;;\,@ AV &S Toar [ Change §'Adation

NAME KENNEDY, JOHN NAME J152.2- /87 7Ere

STREET ADDRESS | 11522 SW 187TH TERRACE STREET ADDRESS .o

GIY-ST-ZP | MIAME FL 343157 CITY-ST- 2P /”( o7/ ﬁ . 33 /_(—F

TTE : o . [ Delete e - £ . [ Change  [] Adeition

e N - T Heas e

STREET ADDRESS | - — stReeTADDRESS | AAC2p - /2

CITY-$7-2IP ) - : CITY-ST-2P k 5"7, : 57 ’ ‘/?

[T = - ¥ .

ATALE = e e v e - =D Delate - JSTITLE \/ﬂa 7”&, &7 . ﬁ Y @7 . OChange [ Acdition

NAME MAME sl -

STREET ADDRESS STREET ADDRESS N¢8 /o J¥ &£ 7

eITy-S1-2Ip CITY-ST-2P gwk(ﬁd AT 11225

TITLE O Delete TE . <F [ Change [ Addition

e wi |G Meniv ED

STREET ADDRESS STREET ABDRESS /lf'k& {}o\/éo 7

CITY-ST-21P CITY-ST-2IP m;, W" 2?,_\';

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2I1P

TITLE [ pelete TITLE [} Change O Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby centily that 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 tr 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 or trustee empetered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfith an addregge with all other like empowered. ;ﬂf }/ ? 22 7 7

Gosbs M g
D e/t Ser p25¢- 77/

TURE AND TYPED

INTE) NAMEOF SIGNING OFFICER OR DIRECTOR

Data Dﬂy:ima' Phone #

7




