2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000089470

1. Entity Name

.5.M. CONSTRUCTION, INC.

Principal Place of Business

182 E RIVERBEND DRIVE
SUNRISE FL 33326

Mailing Address

162 E RIVERBEND DRIVE
SUNRISE FL 33326
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3. Mailing Address
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6. Name and Address of Current Registered Agent

ALLEN, INGRID
182 E RIVERBEND DRIVE
SUNRISE FL 33326
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7. Name and Address of New Registered Agent
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Gratlre. yped or

ed entity submitg this Stétement for,

intcd name of registered agen: andititie H applicable
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FL.

anging its registered office or registered agent, or both, in the State of Florida,

9. This corporation is eligible 1o satisty its Intangible

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

FILE NOW!I! FEE IS $150.00
Atier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDHTIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
TITLE D (1 peless e d .ﬁ\cnange [ Additen | &
HAME ALLEN, INGRID N \iYele (\\th i(\q\(‘ \ g
staeeT aoporess | 182 E RIVERBEND DRIVE STREET ADDRESS ?}08 b N 5 §
one-st-2¢ | SUNRISE FL 33326 / U-STP OMITO WO -’\G‘S I:' 330 28 iy
THLE D }&Jelete TITLE ’IXCnange 7] Addition | EZ
Q
NAME MORALES, RICARDO A Morales 5 MON
sTREET ADORESS | 182 E RIVERBEND DRIVE STREET ADDRESS [y % | ul %6’(1 S"l‘
omv-sT-27 | SUNRISE FL 33326 CITY-5T-21P DLM 0OLe P.nes =1 23033
TILE D 7 Detete TITLE (I Change [ Addition
NAME MORALES, SIMON NAME
sTreet aooress | 182 E RIVERBEND DRIVE STREET ADDRESS
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
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