FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS,REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P02000115075 ecretary of State

1. Entity Name 04-24-2003 90165 030 ***150.00
MASTER EXCAVATORS AND ENGINEERING CONTRACTORS.
NC.

Principal Place of Business Mailing Address
9950 S.W. 168TH TERRACE 9950 S.W. 168TH TERRACE
MIAMI FL 33157 MIAMI FL 33157

i S IR AR

Suite, Apt. #, atc. Suite, Apt. 4, etc. ZHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
5 ?é I{O ; ™~ Not Applicable
Zip Country _ Zip Country $8.75 Additional

5. Cemflcate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent .. . ~ = - -. __.7. Name and Address of New Reglstered Agent -

Name
(et Lqr/L Seely—
GOLDMAN’ GARY B Street Adcdress {(PO. Box NUmber is Not Acceptat%)
20700 WEST DIXIE HIGHWAY

SUMTE 100 | ‘ 950 LW L8 Terace

NORTH MIAMI BEACH FL 33180 City m \ ()_m‘ FL | 2° Cc)de6 =7,

8. The above named entity submits this statermgnt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar mth , and accept

the obiligations of reg:stered agem / /
SIGNATURE /}4 q a\( /bj

Slgnatura typad or printad name of rag\st‘red agent title if applicabls. {NOTE: Registerad Agent signature raquired when rainstating) i DATE
. i
AﬂFH‘E N?W.!. FEE ,|$15°'°0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee wil 000 Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Dalete THLE Clchange [ Additfon
NAME FELY, BERNARD NAME
sTreeT ADORESs | 9950 S.W. 168TH TERRACE STREET ADDRESS
crv-s1-2p | MIAMI FL 33157 CITY-ST-2IP
TITLE S1D [ Delete TILE [ Change [ Addition
HAME FEELY, LINDA NAME
STREET ADDRESS | 9950 S.W. 168TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-S7-ZIP
TILE i - Ooelee - g me —— ). ~ - o = e [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TTLE [ Change ] Addition
NAME = NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY - $T-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

sanatore: _ Seerbid alGuimsn  YMI03 spss0l9

SIGRATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR Data Daytima Phong #

1486920

M

CR2E034 (10/02)



