FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P93000014646 ecretary of State
1. Entity Name 04-28-2003 90275 023 ***150.00
SURFSIDE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address -
5373 SW 54 CT. 5973 W 54 CT.
DAVIE FL 33314 DAVIE FL 33314 -
2. Principal Place of Business 3. Mailing Address ' ml'm ”l mll l““ ||||| “l” ||w "m ”'u I“‘l m" Iml Im }Il‘
Suite, Apt. # ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0402515 Not Applicable
Zip Country dip Couniry 5. Certificate of Stalus Desired O ?3, ;{esqlﬁ?gc;noml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - NEme e e
INGUS’ RICHARD K Street Address (P.O. Bex Number s Not Acceptable}
2455 EAST SUNRISE, SUITE 320
FT LAUDERDALE FL 33304
City FL Zip Code

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

gignalure, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agent sigrature reauired when reinstating) DATE

©° FILE NOW!N! FEE IS $150.00
Af.er May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FVD [ Selste TITE Ochange ] Addition
NAME MORTELLARO, MICHAEL NAME

sTreer appress | 5973 SW 54 CT. STREET ADDRESS

omi-s1-z7 | DAVIE FL 33314 CITY-ST-2IP

TILE [ velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

ILE ] petete TITLE [ Change [:] Addition
NAME TEes TR T S T e NAME T TTTFTF T - - T T —
STREET ADDRESS STREET ABDRESS

CITY-8T- 2P CITY-8T- 7P

TITLE 1 Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 peete TITLE T change [ Addition
NAME NAME '

STREET ACDRESS STREET ADORESS

CITY-51-2IP CITY-ST- 2P

TLE 7 Detete TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIfY-ST-2IP

12. | hereby certify thgfthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this réport or supplemenjdfeport is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgeg /4 o empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta /;- asg, with all other like empowered.

. 98~ SE7-0806
T AR E REQUIRED 0}‘//&/0 2 °

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  VIEVYED

CR2E034 (10/02)



