FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) .- May 21,2002 8:00 am

DOCUMENT # P32000027813 (3 - Secretary of State

1. Entity Name 05-21-2002 91216 023 ***158.75

CONSTRULUXToN | INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Maziling Address
2090 NE 1329 ST |[Po. Bofx bUAHZ
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N. Miam‘ FL g City & S 4. FEl Numb Applied F
City & State ity & State - . umber ied For
l\l« Miany FL H. Miami L 65 - p4eo 2 94 Not Applicable

Zip Country Country $8.75 Additional

Zip
}3 \B\ U S 3}2-é\" l"\L\Z U _S Fee Required
7. Name and Address of Current Reglstered Agent

Name
R b [ k .SoL\ nSoN
EnnmnZ m»-,»DO.:_N”O_T.WRlI___E:g_H - e =] StreEt Addr; (F,’.O..Bo‘;.Number is Not Acceplable} —- .

IN THIS SPACE oo e o =t
[ Miews FL | "SHia\

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

5. Cerlificate of Status Desired ﬂ.

¥
SIGNATURE
Signature, typad or printed name of ragistered agent anda title if applicabla. (NOTE; Registered Agent signatiira raquirad when reinstaling} DATE
. - . ; January 1 - May 1 Fee is $150.00

9. This _c_orporahgn is eligible to satisfy its Intangible ‘ After May 1,yFee is $550.00 10. Election Gampaign Financing $5.00 May Bo

Tax f|hng rgquuement and elects to do so. - Amended UBR is $61.25 Trust Fund Contribution. O Addad to Fees

(See criteria on back) Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS .
e Presiden™ TNE g
NAME Robert Sohn sen NAME =
STREET ADDRESS vo. Bo * 6 “l.l.t{ 2 STREET ADGRESS g
CITY-ST-ZIP N, i 3 , F\nridq 33%\— U‘V‘\Z CiTY-87-2IP 8 |
TITLE R TITLE E
MNAME NAME %]
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cily-57-Zif
TITLE TITLE
NAME NAME

ey oo - DO NOT WRITE

me - 1= T TINTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-£iP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . .

SIGNATURE: W My Robet Sthason  4-39:02  206-919-8674

SIGNMTURE AND TYPED OR PRlNTfD NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




