2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087972 ...

1. Entity Name

MINICON CONSTRUCTION, INC.

Principal Place of Business

389 CLASSIC CT
WEST PALM BEACH FL 33417

Maiting Address

3691 CLASSIC CT
WEST PALM BEACH FL 33417

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90006 020 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0454389 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

_ i .
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Narme
“[7T - SAUNCHESNOELW™ =™ ~—=77 7 ~=wreoms B e rerarsy ———" ——
' Street Address (P.O. Box Number is Not Acceptable)
3891 CLASSIC CT
WEST PALM BEACH FL 33417
‘ 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, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e
' ] . X tion C Financin,
(See criteria on back} O Make Check Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AP O Delets TILE [JChange L] Addition
HAME SAUNCHES, NOEL W NAME
STREET ADDRESS | 3891 CLASSIC CT STREET ADDRESS
erv-s-2p | WEST PALM BEACH FL 33417 cm-sr-2¢
TME VP [ Dalete TME [Jchange [ Addition
NAME SAUNCHES, NOEL W NAME
sTREET ADDRESS | 3801 CLASSIC CT STREET ADDRESS
crv-si-2p | WEST PALM BEACH FL 33417 cr-s1-2p
ME ST O pelete TLE [ Change [ Addition
NAME SAUNCHES, NOEL W. NAME
STREET ADDRESS | 3891 CLASSIC CT STREET ADDRESS

~orY-sT-20 | WEST PALM:BEACH FI=33417—— —- ~~-- = T=~—fzonyistzr - o TR T e S e e ST, e -
TITLE 2] Delete TITLE [ change [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP B CITY-ST-ZiP
THLE O pelate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

N oel %GAJ-"»CL»&?S, Pf?%icaven'f'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1[5 (e (561 )4 53-6179

Date l ] Dayllrmhaﬁe #

e W

CR2E(34 (10/00)



