‘2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P24000062091

1. Entity Name

HOLLUB CONSTRUCTION GROUP, INC.

Prin:cipal Place of Business
7350 SW 152 TERRACE

MIAMI FL 33157
us -

Mailing Address
7350 SW 152 TERRACE

MIAMI FL 33157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0195749
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City & State City & State 4. FEl Number 65.0515713 Applied For
|Not Applicable
7Zi . - . e, K . . -
F : Couny d P e | ERY ool ogr Caticateof Status Desired [ $8:75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
M & W AGENTS, INC. Street Adaress (P.O. Box Number Is Not Acceptable)
ree ress (P.O. Box Number iz Not Acceptable

9100 S. DADELAND BLVD. L AceeR

PENTHOUSE |

MIAMI FL 33158

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating} DATE
. o . ) "
9. This corporation is efigible o satisfy its ntangible FILE NOWIN FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wifl be $550.00 L
o Trust Fund Centribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Deteta TILE [ change [ Addition | S
NAME HOLLUB, HARRY HAME =
STREET anpress | 7350 SW 152 TERRACE STAEET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-§T-2IP o
— e o
TME VSD O Detete TTLE S22 =g R_En'gﬁ —TTTean &
NAME ISSEL, HELEN H NAME -04/19/01--01103 004
sTREET aporess | 7350 SW 152 TERRACE STREET ADDRESS RS2, 25 el 00, 00
LOSTZP  J-MIAMI-FL o - _OY-ST-2P B .

TILE O Delete TILE [ change 7 Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP (
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \'«
CITY-ST-2IP CITY-ST-2IP
TiLE O3 Delete TLE S [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP /7 ) CITY-ST-ZiP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is try

of the corporation or the receiver or truste:

SIGNATURE:

empowerad.

alify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florid’a Statutes; and that my name appears in Block 11 or Block 12 if

Sy, zosTeds |

SIGNATURE AND TYPED onﬁﬁm&n N# OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




