FILED

2003 FOR PROEIT CORPGRATION

UNIFORM BUSINESS REPORT {UBR) o Secretary of State

03-12-2003 90081 004 ***150.00

Mar 24, 2003 8:00 am

1. Entity Nama
STREET CONSTRUCTION CORPORATION
VUVIUJRY
Principal Piace of Business Mailing Address
21520 CAMPO ALLEGRO DR 21520 CAMPO ALLEGRO DR
BOGA RATON FL 3433 i . BOCA RATON FL 33433 .
Suite, Apt. #, elc. Sul}e, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb 4 Applied For
S_ - o g 0 a' b / Not Applicable
Zi Zi Count
i Country P ’ mry 5. Certiticate of Status Desired 0 $8.75 Additionat
] ) . Fee Required  _ oo f—
8. Nams and Address of Current Registered Agent  ~ ST .7 NameandAddressof NewReglsteredAgent... . .. . -] . __ ..
’ - - Name
AJZENBERG, MARRY ‘
Streel Address (P.C. Box Number is Not Acceptable)
21520 CAMPO ALLEGRO DR
BOCA RATON FL 33433
o City Zip Code
" FL
8. The abbve named entity submits this staternant for tha purpose of changing its registered office or registered agent, o both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE, 4
-, = Signature, typed or printed name of registerad agent and titke il applicabis. {NOTE: Ragistorad Agent tignaturs réquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 8. Election Campaign Financing $5.00 may Ba
. _After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
Make Chack Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ‘ O velece ms Domange  [JAkion | & i
MAME AJZENBERG, HARRY NAMIE R
swaeeT aoomess | 21520 CAMPO ALLEGRO DR STREET ADDRESS 3
crv-si-ze | BOCA RATON FL 33433 CITY. ST 2P B
o
TInE O pelete TE [ Change [ Addition g
NAME : NAME !
STREET ADDRESS STREET ADDRESS
GrY-§7-2P CITY-1-2P . I
_ThE= - o LT UE peee e fetmE . e - —— [5] Ghanga—— [} Addion - | —o—r § ~eemer
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P i cry.57.2P
TIILE [ Delets meE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' Ao CIrY-ST-2P
TITLE [ pelete L3 [ change [ Addition
NAME ) NAME
STAEET ADDRESS . STREET ADDRESS
GiTY-5T- 2P CITY-ST1- 2P
WILE 7 Detete TME {3 Crange  [J Aadltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
12. | hareby certity that the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tea empowerad ecute this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withyad hddress, with abihgr like agapowered.
) \ d ) 1o / P4
SIGNATURE: __ SIENATVIEE BAQUIRED 3hels  QAp-2tt
Dats Daytime Phons 3

SIGMATUAR mnmsnoab@ ﬂs oF sxmfb OFFICER OR DIRECTOR




