. (UBR)
OCUMENT #  P94000013657 Feb 21, 2002 8:00 am
Y- Entty Nome Secretary of State
MESSAGE CONSTRUCTION COMPANY 02-21-2002 90148 027 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE. SUITE 400 /0 ALAN SAKOWITZ
BAY HARBOR ISLANDS FL 33159 1111KANE CONCOURSE. STE 401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
W139 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ Name e . .
WITZ, ALAN |
SAKO ! Street Address {P.Q. Box Number is Not Acceptable)
1111 KANE CONCOURSE, SUITE 401
BAY HARBOR iSLANDS FL 33159
,// , City FL Zip Code
8. The above named entity submit.s’lhis sifternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;A
SIGNATURE / L
Signature, typed or Wname of registered agent and We it applicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : N -
: - 10. Election Cal n Financ
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < | P [ Dslete TILE [l Change [ Addition
NAME GURFINKEL, ISRAEL NAME
staest anoress | 1111 KANE CONCOURSE, SUITE 400 STREET ADDRESS
CiTY-5T-2P BAY HARBOR ISLANDS FL 33159 GITY-ST-1IP
TITLE s O pelete TMLE [JChange [ Addition
NAME GREENBOIM, ABRAHAM NAME
steer anoress | 1111 KANE CONCOURSE, SUITE 400 STREET ADURESS
CITY-§7-2IP BAY HARBOR ISLANDS FL 33159 Cmy-ST-Z1P
e o _ 01 Detete TE . . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2P
TILE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 s CITY-ST-ZIP

es not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen istrue a ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empbwerad J6 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with alfother like empowered.

13. | hereby certify that the informaticn supplied with t_ﬁ!\s filin

ERREBINT o SR v AN TN s TR
SIGNATURE: __ wulad \/u'i”’ Gl

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

2042420

AV

CR2E034 (9/01)



