FILE NOW: F".ING FEE AFTER MAY 1 1S $225.00
' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham

ANNUAL REPORT Secrelar_\(“ol State ™

' 1996

DOCUMENT # P95000009792 (9)

RELIANT CONSTRUCTION, INC.

Mailing Address
1840 WEST 49TH STREET

Principal Place of Business

1840 WEST 4STH STREET

AR

SUITE 510 SUITE 510
HIALEAH FL HIALEAH FL 3. Date incorporated or Qualifiect | 3a. Dale of Last Report
02/06/1995
2, Principal Place of Businass | 2a, Mailng Address 4. FEI Number Applied For
2114801 &, UNIVERSITY DR, |2s] 4801 S, University Drl 65-0565790 Not Applceble
Siite, Apt. #, gic | Suite, Apt. #. etc. 5. Certificate of Status Dosired (W} $8.75 Adr.!iﬂonal
22) Suite 233 27l Suite 233 Fee Required
Gty & State | Gty & Stale 6. Elgction Campaign Financing $5.00 May Be
El Davie, FL, 28{ Davie, FL. Trust Fund Contripution o Added to Feas
Zip ~ Country . Zip | Country 8. This corporation has liabilty for intanginle tax under 5 199.032,
”2-41 33328 25] Broward 29] 33328 39] Broward Florida Statutes {1ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bif Name
Barry Mendelewicz
SGHERMAN. PAUL | ) B2 Streehpgdo s (P,0. Box Number is Nol?xcceptabﬁa] .
1840 WEST 49TH STREET T'S. University Drive
% 83 .
. SUIE 510 | Suite 233
~ HALEAHFL 84 Tty j 85] Zp Code
Davig FL | |33328

CR2E034 (12/95)

11, Pursuant 1o the provisions of Seclions 607.0602 ang 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing Its registered offica
{ or registerad apgant, or bolh, in 1ha Stalo of Florida, Such chan% was authorized by the corporation's board of dreciars. | hereby accept the appointmeny as rggistered agent. | am
familiar with, P_ B bu nspof, Secton 607.0505, Florida Stabut s ﬁ% q
SIGNATURE ™ 1 AN AVOY D ™ e Ve Mo e R 4( viAh LO
Sidatore, ln:od orprnlud riann: of regTilurid Bgur aro LG 1 u&x pAT [ HM&:M@Wan mims!a‘thg] CATE
12. Y OFFICERS AND DIRECTORS 13, T ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SVID XXDELETE LATMLE (] Change  [] Aodilion
NANE ALTMAN, ROBERT M 1.2 HAME
STREET ADDRESS 5850 S.W. 104TH ST. 1.5 STREET ADDRESS
CITY-§1- I MIAMI FL 33158 1.4 CITY-51-2P .
TE PD [C] BELETE 2 1TILE PSYVTD [j Change K_Rﬁddinon
NAME MENDELEWICZ, BARRY 22 NAME
STREET ADDRESS 5400 S.W. 145TH AVE. 2.3 STREET ADDRESS
CTE-SI- 7P FT. LAUDERDALE FL 33300 24 GITY-5T-2P
TLE [] DELETE 31 TIILE [T} Change  [] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
Cly-51- 7P 3.4 CITY-§1- 0P
L [ DELETE 4 1TMLE [7) Change  [] Addition
NAME 4.2 NAME
STREET ABLHESS 4,3 STREET ADDRESS
CIIY-S1- 7 44 CITY-5T- 1P SODO01 8551
T ) DELETE 5 1TILE "Ub s d 3736010 ]3""[] Chaﬂﬂe () Addition
KeM: 5.2 NAME X200, 00
STREET ADDRESS 53 STREET AUDRESS
CI1Y-ST-2P 54CTY-§)-71P
TILE [JDELETE 6 3 TIILE [0 Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS — 6[ (Q
~—
Ciry-S1-21p 64 CITY-8T- 217 ({‘ : OYL
14. | do hereby cerlify that the information supplied with 1his fiing is voluntarily fumished and does not quality for the exermption stated In Section 119.07(3)k), Florida Statutes. | further
certily that the infarmation indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee emipowered o exacule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blofk 13 if changed, or on an attachment with an address.
SIGNATURE: Barry Mendelewicz, President 954/680-7060
" RINTED'WAME OF BIGNIMQFFIGER OR DIREGTOR T Dte o Dajtine Phors #




