2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P33178 e iritary of Stare”

CSR CONSTRUCTION CORPORATION OF MIAMI. > 7 07-10-2001 90114 045 ***558.75
Principal Place of Business Mailing Address

139 CHESTNUT ST. 139 CHESTNUT ST. ‘ e v v
NUTLEY NJ 07110 NUTLEY NJ 07110

RO O

2. Principal Place of Business 3. Mailing Address
Suitg,Apt. #, etc. Suite, Apt. #, slc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE: Number ' Applied For
- e I -.22-2413753} o a - Not Applicable |-
Zi h =TT Cat 2i C iti
® ouniry P ountry 5. Certificate of Status Desired g‘?e';?qﬁ‘rj:;'o“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAS, RAUL J.
C/0 SHUTTS & BOWEN, 1500 MIAMI CENTER

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

201 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 - City FL | Zrcoce

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title il applicable. {NOTE: Ragistered Agent signature reguired wheh reinstating) DATE
N . 4 P . ' . '

9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution m Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TMLE PCD O Delets TILE [ change [ Addition

NAME SALAS, FRANCISCO J. HAME

stRecT ADDRESS | 119 PARK AVE. STREET ADDRESS

CITY-ST-ZIP VERONA NJ 07044 CITY-ST-2IP

TITLE |vsT O Delete TITLE O change [ Addition

NAME COHEN, LEON NAME

stReeT DDRESS | §35 CEDAR STREET STREET ADDAESS

~OmzST-2P . (NUTLEY.NJ 07110 . - _— - e e L OTYST-DR N i . . e e - -

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [J Change [ Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS' -

CITY-ST-2IP . / CITY-5T-2IP

13. | hereby certify thal the information suppgh
indicated on this report or supplementg
of the corporation or the receiver g
changed, or on an attachment yaf1 4

SIGNATURE:

7% qualigfor the exemption stated in Section 119.0753)0). Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
21 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RED 78y 47%.W)-\ OO

NING OFFICER GR DIRECTOR Data Daytime Phane #

v skilgLd

CR2E034 (5/01)



