FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TE

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # p33178

1. Corporation Name

CSR CONSTRUCTION CORPORATICN OF MIAM!

139 CHESTNUT

Principal Place of Business

§T.

NUTLEY NJ 07110

Mailing Address

139 CHESTNUT ST.
NUTLEY NJ Q7110

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90120 022 ***158.75

VRO AR REAT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 22-2413759 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. e uie. Ap 5. Certifcate of Status Desired K} $8 75 Add.monal
;' ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 - $5.00 may Be
Eﬂ El Trust Fund Contributiorn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;l ;l ﬁ Personal Praoperty Tax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
SALAS, RAUL J 82| Street Address (P.O. Box Number is Not Acceptabl
C/0 SHUTTS & BOWEN, 1500 MIAMI CENTER reet Address (P.0. Box Number Is Not Accaptable)
201 SOUTH BISCAYNE BLVD. 23
MIAM) FL 33131
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, Typed or printad name of registered agent and fille if applicable. TNOTE. Registarad Agent signalira raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [J DELETE 11 TITLE K[Change [ Addition
NAME SALAS, FRANCISCC J. 1.2 NAKE
streer aooress| 421 PROSPECT STREET wasmeeranoress | 119 Park Avenue
CITY-ST-ZP NUTLEY NJ 1.4 GITY-ST-2P erona, N 07044
TITLE VST ] DELETE 24 TLE [IChange  [A] Addition
NAME COHEN, LEON 22 NAME
smreetacoress] 135 CEDAR STREET 2STREETADORESS | (394 1
CTY-ST-2P NUTLEY NJ 2.4 CITY-ST-2P
TTLE ] DELETE 31 TINLE ‘CIChange - [ Addition
NAME ITNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-31-29
TIMLE ] DELETE 41 TTILE [OChange ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TTLE [J DELETE 5.1TILE [ClChange  [3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 GITY-ST-2IP
TITLE [] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 64 CITY-ST-AP

14. | hereby certify that the information supplied withs
indicated on this annual report or supplemepig

B exepptfon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
- Bt my signature shall have the same legal effect as if made under oath; that { am an
gt as required by Chapter 607, Florida Statutes; and that my name appears in

g

2-5-99 973-667-1600

CRZE034 (11/88)

N[ﬁiﬂ OR PRINTED NA e
I L o I

Dats Daytime: Phone #



