2000 UNIFORM BUSINESS REPORT {(UBR) FILED

e L0

COMAN CONTRACTING {SOUTH) CORP. 05-17-2000 90876 010 ***150.00
Pringipal Piace ot Business Mailing Address
911 NW. 209TH AVENUE 911 N.W. 209TH AVENUE
SUITE 115 SUITE 115
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330292113
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65'0454%5 Applied For
Not Applicable
Zip Gountry Zip Country " : - $8.75 Additional
i o 5. Certlflcate‘ ?f Status De_smad B I_':I | Pee Required - . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGUL. DAVID £SQ. Street Address (P.O. Box Number is Not Acceptable)
-4800-NORTHFEDERAL HHOHWAY- A A
e L Suite 290
BOCA RATON FL. 33431 o EL [
8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Regstered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. . 10. Election Ca: n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmsc, ‘Eznd gopﬂi ung\: ing O ffd;%qo“ﬁi’é sBe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE P O Delete TILE O crange [ Addition | -
HAME AMBROSE, JOHN NAME N
STREET ADORESS | 15800 S.W. 16TH COURT STREET ADDRESS Pl
crr-s1-2P | PEMBROKE PINES Fi 33027 ciTY-51-2p .
THLE S O Delete TITLE Y change  [J Aduition |
NAME AMBROSE, MARGARET NAME
STREET ADDRESS | 15800 S.W. 16TH COURT STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33027 cirv-§7-2P | _
STmE - a [ Delete TITLE ’ " [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST1-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2iP CITY-S1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CiTY-§T-2IP
TLE 3 Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP Civy-ST-2P
13. | hereby certify that the inform. iy does nol quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sy accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the redeivy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftac empowerad.
siaNaTURE: A T £ InBOE. vl KYa0u-1505
7|ENATURE AND TYPED OPPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data { { Daylnje Phona #




