FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT #3.1| OQO?LFB [3] v Secretary of State
. o~
1. Entity Name . 05-14-2002 90276 033 ***150.00 :
a
Beorclneack, ConstueTion  "Mangg emenl”
Group ZTnac.
DO NOT WRITE IN THiS SPACE 656818
2. Principal Place of Business 3. Mailing Addrass
g3t yw st s MW (L SY
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
T TET S e memmesa —L rr cneesmuma e oo = e e e A J .
City, & State ?. ity & 3ate \ ‘ 4.éEI Nurmber Applied For
— - '
P&\kfoue ‘Ms \_" ‘ 'c J‘D“O- P A M.S g‘Oq4 _34‘ 3 Not Applicable
Zip Countr Zip Country o ) $8.75 Additional
33 oz 4_ N 3 %-2- 4‘ 5. Certificate of Status Desired | Fee Required
7. Name and Address of Current Registered Agent
Name 0 ‘5 \’\
*. DO NOT WRITE i T anson
e IMAI S YVIANTD o _Street Address (PO. Box NumberisNotAcceptable) . . |
- IN THIS SPACE
g3t AW \\ St
Cityo Q . Zi
ewbcoko. Q1naes FL | “*8%02g-
8. The above namegd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘ﬁw V 4 ~24 02~
Signature, typed or printed nameft registerad agent and titla if applicable {NQTE: Regislersd Agent signature required when reinstating) DATE
. I oty ' “January 1~ May 1 Fee is $150.00
9. T;;s_c%rproeranc:n is giﬂtr%:;;%;agf%ggtangﬁf 2z b oo oo AftEE. A.Eoe.is.$850,00 .. ... ...|_10..Election Campaign Financing._ __.___. $5.00.MayBe...|__ -
3 " ? Squ back © 0O Amended UBR is $61.25 Trust Fund Contributicn. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TILE ? < 6{M¥ THLE =
o &
NAME Ooceen Jannso NaME g
STREET ADDRESS \3‘ NW ‘- Wi S“ STREET ADDRESS m
CITY-8T-ZIP 'e\l“\hfﬂ P :Mg F | CITY-ST-2tP ! g
TITLE ) Secv el ak Y ’ TTLE ‘ 5
NAME C e SStana 3 owason NAME j G
STREET ADDRESS 3L A o\ st STREET ADDRESS
CITY-ST-7P Ofln\!! rﬂkﬂa Q QMS' =3 CTY-ST-2P |
THLE I er.Sves ' TITLE :
NAME Of (U )G‘MASM NAME |
STREET ADDRESS 121 Ao W S "" STREET ADDRESS
CTY-sT-2P ewdarole Piwes Fl onv-srzp | DO NOT WRITE
== : == __‘__ o — e : o —
o .| IN THIS SPACE
STREET ADDRESS i e _ STREET ADDRESS | ) - % Lo
CITY-5T-2iP CITY-ST-7IP
TITLE TIFLE
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP |
TITLE Tme {\
NAME NAME !
STREET ADDRESS STREET ADDHES;S
CTY-ST-21P CITY-ST-2P |
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with an address, willy all other like empowered. q€+ zS'g .-075‘2.
SIGNATURE: ___, G4-24-02.
SIGNATURE AND TYPED OR PRIWED NAME QF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




