FPOgR ; FILED

2002 UNIFORM BUSINESS réélép@rmv {(UBR) Apr 09, 2002 8:00 am

'DOCUMENT #  P01000110553 ecretary of State
1. Enlity Nama 03-13-2002 90060 010 ***150.00
OESTERLE GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
8506 $ RED ROAD 8508 § RED ROAD
MIAMS FL 33156 MIAM) FL 33156
2. Principal Place of Business 3. Mailing Address ”"“m Hl "m "I”""l ""I "{ll ""I "III llm |"I|I"|I"H “I‘
Suite, Apt. #, etc. Suite. Apl. #, a1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FNu Applied For
CP (157119 [
Zp B _ Gountry [ao | coumty 5. Centficate of Status Desiad [ ffa-gfq Addltonat
6. Name and Address of Current Registered Agant 7. Namg and Address of New Registered Agenmt
e et e e+ e e e e |, Name S . Lo —_— .
OESTEH'E' DOUGLAS W Street Addrass {P.Q. Box Number is Not Acceptable)
8506 S RED ROAD
MIAMI FL 23156
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Fiorida.

_ SIGNATURE
= Signans, yed & arinked nama ol ragi ﬁ:ﬁﬁo\n 7 (NOTE: Regisiersd Agend Figran.re requined when rainatng) DATE
8. This corporation is eligible to satishy i FILE NOW!!! FEE IS $150.00 .
Texfiling requirament and etecs to gfom After May 1, 2002 Foe will be $550.00 10 '?:i:igzr?uag::ﬂ:u?;: neing 0 fdsd'geoh;aay”e o
(See criteria on back) Make Check Payable to Department of State ’
", - OFRICER IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D S O] Detete e Ocrnge [ Addtion | S
=]
NAME OESTERLE, DOUGLAS W NAME =
STREET ADORESS | 0808 S RED ROAD STREEY ADDRESS §
CITY-ST-2IP MIAMI FL 13156 ciry-St-2p ﬁ
TME 3 pelete TITLE [OChange ] Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . - - cmy-s1-2p - - -
LE O Detere TNLE Clchange [ Addition
| NAME NAME
| streeT ADDRESS — g ? R = ||~ STREET ADORESS ™ | == omE s
Ciry-51-21P CITY- ST-71F
TIM.E O pelets TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P
TMLE [ Delete TINLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIry-51-2p
TME O petete TLE CJehange (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP 4 CITY-ST-ZIP

13. I heraby certity that the information supplied with this filing does no! qualify for the exemplion stated in Seclion 119.07{3)(i), Florida Statules. | furiber centify that the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have tha same lagal erlect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and Ihat my name appears in Block 11 or Block 12 IL

changed, or on an attachment with an addrass, with all other like empowerggl. .
SIGNATURE: AJovwobial i QA \BID7 5 - &ﬂ‘n -3/"'7 s

SIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dals ’ Daytme Phana #




