FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

- _UNIFORM BUSINESS REPORT (UBR 3N ecretary of State

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

DOCUMENT # PQ2000074952 03-19-2003 90122 014 ***150.00
1. Entity Nama
WIRE GROUP CONTRACTORS, INC.
Principal Place of Business Mailing Address
5530 NW. 4TH STREET. SUITE 117-C 5530 NW. 44TH STREET. SUITE 112
LAUDERDALE FL 33319 LAUDERDALE FL 33319
2. Principal Place of Business . 3. Mailing Address . ) “"”'" m "“I |m| I|Iu "m Im, ||““"U I|||| mll I'ul “II ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE| Nymber Appliad For
- % L~0553259 Not Applicabla
Zip © Country, . — ~ dp. S Country - < 5 ==+ | .5+ Cartificate of Status-Desired. “_Eh_%ggﬁg;ﬂlbnal .
6. Name and Address of Curreni Registered Agent 7. Name ard Address of New Registered Agent
VU Y VA, e m em e | NaME o i e e o eiienes
BEHRMANN, DESENCLOS Sireet Address (P.O. Box Number is Nol Acceplable)
5530 N.W. 44TH STREET, SUITE 117-C
: LAUDERDALE FL 33319
: City FL Zip Code

wm.mumyﬁ%m}c‘mmuwg. " {NOTE: Ragistered Agant signanure required when: reinstating) DATE
[4 T
F"-".E NOWI! FEE(IS 3]50.00 8. Eisction Campaign Financing $5.00 may Be
_Ater May 1, 2003 Fea 50 Trust Fund Contribution. O Added o Faes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TiNE O change {7 Addition | &
NAME BEHRMANN, DESENCLOS NAME 2
strest apoaess | 5530 N.W. 44TH STREET, SUITE 117C STREET ADORESS 3
crv-s-2f | LAUDERDALE FL 33313 cry-st-2p @
TmE - 1 Detete MmE . [J Change [ Addition z
HAME NAME
STREET ADDAESS STREET ADORESS
[, Gmy-sT-ap B} e e e o . jCT-SRTP 1 - .
e ] Delete mE O cCranga [ Addition
NAME i n - - e R NAME. .. e e e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2F
TILE 3 Detete e Clchange  (J Addliion
NAME NAME .
STREET ADORESS STREEY ADDRESS
CITY-S1-21F ' CITY-ST-21P
* TME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy- s7- 21 . CIY-51-2°
TME [ palete HILE [JCrange ] Addition
HAME NAME . :
STREET ADDRESS STAEET ADDRESS
CITY-51-27 CITY-$T-2P

12. | hereby certity that the information su pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cartify that the informalion
indicated on this report or supplementat report ig frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the receiva g B I h qch;te this repgg as requited by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 I
o 3 othe empowered.

RRME OF SMINING OFFICER OR IXRECTCA / / Date Daylima Prone ¥




