FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &R
DOCUMENT # P94000056889 (6)

1. Corporaticn Nare

SHLESINGER CONSTRUCTION MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

// Secretary of State
ot DIVISION OF CORPORATIONS

TR RIATAV NG

Principal Place of Business Mailing Address
% AMBLE FORMOSO-MURIAS. P.A. % ZIMBLE FORMOSO-MURIAS, P.A.
1101 BRICKELL AVE.. PENTHOUSE 1101 BRICKELL AVE.. PENTHOUSE
MIAMI FL 33131 MIAMI £L 33131 i
3. Date Incorporated or Qualifisd 3a. Date of Last Report
07/29/1994 05/01/1995
2. Principal Place ¢l Businass ~vzza‘ Mailing Address 4. FE] Number Applied For
24 DESFORD LANE 28] 650508624 Not Appicabie
Sulte, Apt. #, etc. | Sulte, Apl. #, eto. 8. Certificate of Status Desired O $8.75 Additional
Ezj o 27] Fea Requirgd
City & State | Gy & State 6. Election Campaign anancing 0 $5.00 May Bo
@_BOYNTON BCH, ,FLORIDA 231 Trust Fund Contribution Addod 1o Fees
2ip Country | &p Country B. This corporation has habifity for intangible tax under s 199.032,
;Il 33462 m UsSA 291 EI Florica Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81| Name
FORMOSO'MURM& HECTOR 82| Strest Address (P.0. Box Number is Not Acceplable)
% JAMBLE FORMOSO-MURIAS, PA.
1101 BRICKELL AVE., PENTHOUSE 83
MIAM! FL 33131 &l &
y 85| Zip Code
FL "]

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered ofice
or regislered agent, of both, In the State of Florida. Such chan%e was adthorized by the corporation’s board of directors. | heretry accept the appointment as registerad agent. | am
familiar with, and accept the obl gations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e e e e R - -
Slgrature. typed or prirted name of regslarod agent ar.d te 1 appiicants, (NOTE: He_gisleren Agent sgnalre required when reinstating! DATE 6‘-

| 12, OFFICERS AND DIRECTORS | FEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %

TITLF FDS [ DELETE 1 1TTLE [} Change  [] Addilion |+~

e SHLESINGER, MARIO 1.2 NaME 3

sireeraoorsss | §101 BRICKELL AVE., PENTHOUSE 1.3 STREET ADRESS &

CIY-51. 2P MIAMI FL 14 CITY-ST-2IP &

TILF [ DELETE 2 1TIMLE O Change [ Addtion | ©

NAME 22 NAME

STREE ADURESS 23 STREET ADDRESS

CITY-ST-2IP 240iTY-S1-2¢

THLF ] DELETE 3 1TIE [J Chenge  [J Additon

NANE 32 NAME -

STREET ADDRESS 33 STREET ADDRESS

CIfY-§l-2P 34CITy-ST-2F

TIiLE [] DELETE 41 TITLE [ Change [ Addition

hAME 47 NAME

STHEET ADDRESS 4.3 SIREET ADDRESS

CITy-51-21P 44 CITY-$T-21F

TiLE [J DELETE 5.1 TIILE [ Change [T Adddtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2IF 54 CiTY-ST-2IP

1L {1 DELETE 6 1THLE [ Change [ Addition

KM 6.2 NAWE

STREFT ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P 6.4 CITY-51-21P

14. | do hereby cert fy thal the informatian supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that I am an officer or director of 1he corparation or the receiver or trustes empowered 10 execute this repor as required by Chapter 667, Florida Statutes: and that my name
appears in Block 12 o Block 13 i

if changed, or on an attachment with an address.
SIGNATURE: . \Neo o N\ g\\,\@\%ﬁe :}\I’L\f’\‘o e

K;&{Q ECTOR Taylme Prone k




