o

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  PO1000030821 Secretary of State
1. Entity Name
-17- 001 ***150.00
DETAILS DEMOLITION INC. f 07-17-2002 50114
Principal Place of Business Mailing Address
4910 NW 77TH COURT 4910 NW 77TH COURT
POMPANQ BEAGH FL 33073 POMPANQO BEACH FL 33073
2. Principal Place of Business 3. Mailing Address ”II”'H lu Ilm ”mllm Ilm "m""l |lm'|'l|lm| "ln ]m )"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
*| =~ ~City & State R Cis_y.& State 4. FEI Number Applied For
T T e e éS—Gp?/-?JSQh .. |.. ot Applicable
Zp Country “ip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Numper is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agernt signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi I )
- . Election Campaign F ™
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00. Trust Fund G c?m'r?g u“';f neing s fgg&'ﬁi?e
(See criteria on back) O Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE * D O petete TITLE [ Change [ Addition

NAME CARNALI, BRUCE NAME

STREET ADDRESS | 4910 NW 77TH COURT STREET ADDRESS

ori-st-ze | POMPANO BEACH FL 33073 CITY-ST-21P

TIMLE 1 Delete TITLE [ cChange [ Addition
LU S —_ NAME

STREETADDRESS | e T m T T T o e M STREETADDRESS m fems L L e ) -

CITY-ST-2IP GITY-ST-2IP ) e T

TILE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-§T-2IP CITY-ST-21P

TIMLE [J Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiv e empowered to execute thi as required hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm ' .

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STTFFIN]

ny

CR2E034 (4/02)



— o — ——— r—— . ——— o —— ——

ttacrony SBOO0RZC8E/
/ 2/ (c00

Details Demolition Inc.
4910 N.W. 77TH Court
Pompano Beach, Fl. 33073
Phone/Fax 954-426-0740
Cell: 954-494-2349

Florida Department of State
Division of Corporatlons

R g —— e e ——— e — e i———— . ——

To whom it may concern:

I received your letter regarding payment for $550.00. I called
your office questioning the amount due. I was told that this is
the late fee price and that the original amount of $150.00 was
due by April. I told your representative that I only received one
letter for the amount of $550.00. Please accept the check for
$150.00 as I did not receive the first letter. Any questions,
please call me at 954-426-0740. Thank you for your time.

Sincerely

Bruce Carnali

i —— e p—— T e e ———— ———— T e—— e - e m——



