R
N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16,2002 8:00 am

Secretary of State

DOCUMENT #  P94000016604 -, .+
-~ ok 3 ok
1. Entity Name i N 08-16-2002 90001 033 550.00
M AND R CONSTRUCTION INC.
Principal Place of Business Mailing Address 9 ", 6 .
6401 E ROGERS GIRCLE 3262 HARRINGTON DRIVE i4 37
BOCA RATON FL 33487 BOGA RATON FL 334%
2. Principal Place of Business 3. Ma"ing Addrass ”ll",” "I Ilm I‘I” Il‘" II'H llm 'Ill’ IIHI l"" l”" I')" '"' l’"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—0475423 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired (] $8'75 Additiunal
Fee Required
S T "6 Name'and Address of Current Reglitered Agent - - 7. Name and Address of New Registered Agent
Name > .
IUBENSTEIN, NOEL ' Street Address (P.O:EBx Number izv. r:xJ;AcbeptabFe) -
3262 HARRINGTON DR
BOCA RATON FL 33496
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE __ : b ——
__.,a’-i Signature, I?pecol pﬁiuq name of ra(gklnmdaqenl lndlillc.i'npphbh,. . {NOTE: Regisiered Agent Mgnulre raquirsd whan tsinstaling} -~ DATE o : :,
8., This corporation is eligibis lo satisty its Intangible © 7 FILE'NOWII FEE IS $150.00 B (TR S '"F, i e -,
¢ Tax(iing raquirement and siects to do so. After May 1, 2002 Fée will be $550.00 e e oign Pinancing $5.00 vay 5
.- (B8O criteria on back) a Make Check Payable to Department of State )
n. - OFFICERS AND DIRECTORS ™1 - | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.TT |
I’ITLi:' ‘ i - P"‘“' T T T e e e . "D'Dslé‘w TTOUTTRTNIE T T e e i L e e - 'D Change«— G Addmon S
NAME -. | RUBENSTEIN, NOEL HAME @
saeet anoeess | 3262 HARRINGTON DRIVE STREET ADDRESS 3
Crv-S1- 2P BOCA RATON FL 33406 CITY-§7-2IP w
Tne 7 Detete e O Chnge [ Addifon | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sT-gp CITY-ST-1ip
e [ pekete e . D crange [ Addition
NAME HAME
| SIREETADDRESS | T T o - " STREET ADDRESS [~ - -] -
CITY-ST-21P I ITY-5T-21P
TIMLE [ Detetn TLE O Crange [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
ay-sr-zp CIFY-ST-2IP
e L1 Delete TILE O Cenge (] Addition
NAME . oooo- ) NAME T
STAEET ADDRESS ey N STREET ADDRESS ]
CIFY-57-2P A RSP J crvsrze . . . . :"
L R LT IE RO ke me - - -+ O Additon~| =~
NAME, RS ) —-m -{‘—— :MM_M—“W o _‘r' NAME . ' e
SHRETADDRESS Lo LR s L
CY-ST:TP A L . e { :‘ ! :I‘JJW-SI_-HP,T - fapenaa . [ B R R AT T

3 does not qualify for the exermption stated in Section 11 9.07(3){i}. Florida Statutes, | furiher certity that the information |
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an agdrass, with afl other tka empowered.
7-31-00.  P59-py-142Y

13. | hareby certily that the information supplied with this filin

LSIGNATURE: 7/ / £ Loy




