2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010703 Sgp 13,2000 8:00 am
€

1. Entity Name
RIGHT ANGLE CONSTRUCTION, INC. cretary of State
09-13-2000 90050 044 ***558.75

Principal Place of Business Mailing Address .
1425 TRILLO AVE 1425 TRILLOQ AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
| (4275 SW, 73% St (4275 SpS. 73% St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

- City ju State é City § State [Z 4, FEI Number 65-0373789 Applied For

4 wrn - 1Ay 4 Not Applicable
32%‘ qs R CE{“%:A A %Ipzl q 3_,-. _ ngztfrys-n 5. Certificate of Stalus Desired- - E/ ?ese gesqlﬂ?ec:;twnm
i 6. Name and Address of Current Fleglstered Agent ' . 7. Name and Address of New Registered Agent
! Name .
sgzgggl&%OﬁNﬁéR Street Address {(P.0. Box Number is Not Acceptable)
SUITE 1
CORAL GABLES FL 33146 A
. City . FL Zip Code

8. The above named en‘my submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and m'le if a{::plicabla. ‘ {NOTE. Registerad Agent sigqet_ure required when reinstating) o DATE
9. This corporation is eligible to'satisfy its Intangible FILE NOW!!! FEE IS $550.00 .| 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. | After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund ContriGution. O Added to Fes:as
(See criteria on back) . O Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ' [ Delete TITLE . . - [ chenge [ Addition
NAME POTTER, GEORGE J ) NAME e o S e
STREET ADDRESS | 1425 TRILLO AVE. . " STREET ADDRESS - T . . v
CITY-§7-2P CORAL GABLES FL . _ CITY-§T-2P v » '
TITLE ST O Datele MLE ; B [ Change [ Addition
NAME POTTER, JONELL NAME _ ' .

STREET A0DRESS | 1495 TRILLO AVENUE STREET ADDRESS ‘ )
~CTY-ST-2P =4~ CORALGABLES FL= — = % = o wd = v R OTYSTIP | - e 3 g o gmos - 5w e e mmm —s oo
TE | ‘ 1 Delete TITLE N P - 7 - [JChange " [ Addition

NAME NAME ' _ T

STREET AOGRESS STREET ADDRESS : S . o B

CITY-5T-71P ' . CITY-ST-ZIP : . ’

e O Delete TITLE . - [ change [ Addition
NAME ) NAME )

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ) CITY-ST-2iP )

TITLE [ petete TRLE : . O Ghange [ Addition
NAME NANE ..

STREET ADDRESS . STREET ADDRESS

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

TITLE . O Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P AITY-57-21P

13. | heraby certify that the information supplied with this fiE
indicated on this report or supplemental report is true 2
of the corporation or the receiver or trustee empowegs

4 79 412 -t 22

Data Daytime Fhona #

CR2E034 (5/00)




