2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063234 Apr 05, 2001 8:00 am

1. Enty Nars ecretary of State
NATIONAL RESTORATION GONTRACTORS, INC. 04052001 90435 018 ***150 00

Principal Place of Business Maiiing Address

6187 NW 67 ST 6187 NW €7 ST .
H5 H-5 BUUZdeJ

MIAMI FL 33015 MIAMI FL 33015

us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0438144 Applied For
Not Applicable
T | t as
2ip Country Zio Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— e . . P - | Name .. _ __. e - - . R, -
MORAITIS, GEORGE R
Street Address (P.C. Box Number is Not Acceptable
915 MIDDLE RIVER DRIVE ¢ pianie)
SUITE 506
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped of printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
] R i i m 150. . L )
9. ‘Trh|sfﬁprporal|c?n is ehlgibtc«‘a th> se:tlsify‘ljts Intangible A FI;i:I'IO\;Vum FFEE IS."$b 5250;30 o 10. Election Campaign Financing $5.00 May Be
ax ||n.g r,aqmremen and elects [0 4o 50. er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O3 Delete TITLE O Change [ Addition
NAME FUXA, ANDREW ' NAME
sTReeT AbDRESS | 4830 ROOSEVELYT STREET STREET ADDRESS
cre-sT-2¢ |HOLLYWOOD FL 33021 CITY-ST-2iP _
TTLE DST [ Delete TmLE [ change  [J Addltion
NAME FUXA, JULIA NAME
sTreeT aooRess | 4830 ROOSEVELT STREET STREET ADGRESS
om-sT-7P  JHOLLYWQOD FL 33021 CITY-ST-ZIP
TILE O petete TITLE [:J Change [ Addition
| MAME s e e =2 o m e - . R e — e ap— B . - . L. R A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-2IP
TITLE O3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIHLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CY-8T-2P

13. | hereby certify that the information supplied with this f\lmg does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem eport is true.and 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 receivesaT trustee empoewe hex?iute this repo‘rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bther like empowered.

RNPR EW [ UxA ‘///:/ TIY- P/~ 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Chte Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



