2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P27858 ecretary of State
1. Entity Name 04-18-2003 90145 032 ***150.00
2VI CONSTRUCTION CO., INC.
Principal Place of Busingss Mailing Address
930 COMMONWEALTH AVE.. SOUTH 930 COMMONWEALTH AVE., SOUTH
BOSTON MA 02215 BOSTON MA 02215
- ’ IR AR CRRARTRARTHRD B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘N CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number y Applied For

04 2533948 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg’:gqﬁggfm'
i 6. Néme and Addree;s of Current Registered Agent © - ~—7. Name and Address of New Registered Agent -
. Name
SHAPIRO, THOMAS B :

Street Address (P.C. Box Number is Not Acceptable)

1191 OLD COLONY LANE

MAITLAND FL 3275 '
J\ City FL Zip Code

Aement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

. 0003

SIGNATURE * h
Signature, Yoy ME of registerad agent and titls if applicable. (NOTE: Registered Agent signalute required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 | e o8 1y $5.00 tay 5e
Make Clmck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTD 1 Detete TITLE [Jchange [ Addition
wave - | SCHWARZMAN, Zvi NAME
streer acoress | 31 CANTERBURY LANE STREET ADDRESS
CITY-§T-21P NEEDHAM MA CITY-ST-2P
TITLE D 1 Detete TITLE [X Change [ Addition
NAME STERNBERG, RICHARD HAME '
streer anoress | 142 WOODBINE CIRCLE SEETADDRESS | 1B Lodert Roan
owv-size |NEEDHAMMA ) CITY-§T-2P No,u.rrom , “'“"‘
TiILE ' ‘ o S T Doeete TR e . T s i - [ Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TITLE D Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP L \ > CITY-5T-2F

12. | hereby certity thaf the i
indicated on this report
of the corporation or th
changed, or on an attacl

SIGNATURE:

Dplied with this filin é:; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 171 if
ddress, with all other like empowered.

VWIGNATURE REQUIRED O9-/4-63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

s

- CR2E034 (10/02)




