2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33178

1. Entity Name

CSR CONSTRUCTION CORPORATION OF MIAM

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90066 017 ***158.75

EL i e A A el e _ i, e R e L R L R R T . i T

Principal Place of Business Mailing Address
139 CHESTNUT ST. 139 CHESTNUT ST.
NUTLEY NJ 07110 NUTLEY NJ 071102314 ==
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number ¥ |Anptied For
7 22-2413759% TNt 2t
Zlp Country Zip Country 5. Certificate of Status Desired % ?ese'ggﬁ%déﬁonm

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAS, RAUL.J.-- B
C/O SHUTTS & BOWEN, 1500 MIAMI CENTER
201 SOUTH BISCAYNE BLVD.

MIAMI FL 33131

Name

~

Street Address (P.O. Box Number is Not Acceptable) - - -

City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed nama of registerad agent and ttle if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This comporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Jax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 P, O .
= x Trust Fund Gontribution. Added to Fees
(See criteria on back) } Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCD O Delete TITLE ClcChange [2°°™
NAME SALAS, FRANCISCO J. NAME
STREET ADDAESS | 119 PARK AVE. STREET ADDRESS
CITY-8T-7IP VERONA NJ 07044 CITY-ST-2IP
e VST 1 Delete e Olchange [0
NAME COHEN, LEON NAME
streeT a0DRESS | 135 CEDAR STREET STREET ADDRESS
CITY-ST-2IP NUTLEY NJ 07110 CITY-§7-2IP
TITLE 1 Delete TITLE O)Change [ * -
NAME NAME
STREET ADDRESS STREET ADDRESS ) e e -
CITY-ST-2IP - oo - —- - st T CITY-5T-2IP ’ ) -
TITLE O pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-5T-2IP
TILE O Delete iyt ‘ . OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2
THLE [ pelete TITLE [ Change [ :07.
NAME NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-2iP ., CITY-ST-2IP

13. 1 hereby certify that the information sup
indicated on this repert or supplement
of the corporation or the receiver or,
changed, cr on an attachment wi

SIGNATURE:

(WA

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 142000 (973 )T - Lo

SIGNATURE A OF SIGNING OFF!

ICER OR DIRECTOR Date Daytima Phone #




