_-—-—  — FILED
May 30, 2002 8:00 am

2002 UNIFOHM BUSINESS REPORT

4uan)

DOCUMENT #

1. Enfity Name

* P010000181

SCHIAPPA GOLDBERG CONSTRUCTION CORP

.|

Principal Place of Business

20283 STATE ROAD 7
SUITE 200
BOCA RATON FL 33498

Mailing Address

20283 STATE ROAD 7
SUITE 300
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Secretary of State

04-30-2002 90171 048 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Ap!. #, etc. Suite, Apl. #, otc.
City & State Chy & State 4, FE Nurnber Applled For
Y-/ 09 3 ‘/28 Not Applicable
Zp Country 2p Country 5. Cemhcate of Status Desuad O $8'75 A_ddlllonal -
— Fea Required
BN Y 7. Name and Addreuofmmgistercd AQM 1.
-~ |=Name<s-—mcrss . . = i
; r——

SCHIAPPA’ JOHN Strest Address (P.O. Box Number is Not Acceptable)

20283 STATE ROAD 7

SUITE 300

BOCA RATON FL 33493 City . FL J Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE

Sighatur, TyDed r printed nam of regiterad agent and fite Jd spplicabls {NOTE: Regrstared Agent signature required! when reinstating} DaTE
8. This corporation is efigible to satisfy its Iiangible FILE NOW! FEE IS $150.00 16, Electi an Fi .
, Tax filing requirement and elects to do o. After May 1, 2002 Fee will be $550.00 e g Francng $5.00 way 8o
° (Sea criteria on back} Make Check Payable to Department of State
11:, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
e VA& dart D Detets e {3 Change (] Acdition &
v \\Oh nSch 159 o - 3
STREET ADDRESS Iad < S 30 STREET ADDRESS 3
oY-5T-219 263 5 6: > mr\ v/ 23R cav-ST-2p g
e [/ w2 Re 3 Delete TnE ] change [ Addition | G
NAME 0‘\ 6 NAME
1Cin G &f 9

STREET ADDRESS g;{ 33 cJ; /) p’r o8 STREET ADGRESS
CT-S1-29 +m / 32Y68 CY-St-21P
_TME B O Delets TME Clchangs [ Addition
NAME T e e e s e oo oo - NAME —== - L e o
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
THLE O Délete e [ Change ] Adition
NAME : HAME
STREET ADDRESS STREET ADOARESS
CiTY-ST-2P CITY-S1-2IP
TME [ Deleta TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy ST- 2P CITY-81-21P
TITLE [ oulete TITLE [ Change  [J Addition
NAME RAME
STREET ADQRESS STREET ADDRESS
CITY-5T-2P Y-ST-2IP

13. | heraby certity that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)]), Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial report is true and accurale and thal my signature shall have the same legal effect as il made undear cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 19 execule this report as required by Chaptar 607, Florida Statules; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with

| other like empowered.




