2000 UNIFORM BUSINESS REPORT (UBR)
D 1 # PIS000025951 Jan 20, 2000 8:00 am

1. Entity Name

CONSTRUCTION ARTS ASSOCIATES, ING. Secretary of State
01-20-2000 90175 020 ***150.00

Principal Place of Business Mailing Address
2209 NORTHEAST 54TH STREET 2209 NOFITHEAST 54TH STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-3226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LN T e e S e N B Rl e P e | — e e I R eI e
City & State City & State 4. FE! Number Applied For
MZOBQ Not Applicable
e Country Zp - Country 5. Cerlificate of Status Desired [} $8.75 Additional
. - T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KRAMER, ‘LARRY Street Address (P.0. Box Number is Not Acceptable)
2209 NE 54TH ST
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typad or printed name cf registered agent and title it applicable. (NOTE: Registered Agent signatue reguired when reinstating) DATE
_ 8. This corporation is eligipie to salisfy is Intangible.__|_ .., =-FILE NOWULEEE.1S $150,00 s -semmniomio- sioctibm Carmpalgn Frarciis. == $5700 May be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria an back) Oa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE op 7 Delets e Ol change [ Addition
NAME KRAMER, LAWRENCE NAME
STREET ADDRESS | 2209 N.E. 54TH STR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TmLE v O Delete TITLE [3change [ Addition
NAME CHOZIANIA, DOUGLAS D NAME
STREET ADDRESS | 2200 NE 54TH STREET STREET ADDRESS
or-st-2¢ | FORT LAUDERDALE FL 33308 ciny-Sr-2p
TITLE ' O pelete TITLE O change [ Addition
NAME ] NAME _
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ' 7 pelete TITLE [ change  [] Addition
NAME NAME B ‘ ] . —
. B e 7
STREET ADDRESS e s e e zom- ez =l 2STREETADDRESS T
CIry-51-21P ] CITY-57-2IP
TITLE ; 07 Delets TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS “f STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P J— P CITY-§T-2P

ith this filing does not qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true apg-aurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or director
weTed bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

// a -other li "owere :. _ . %“f
.... L) L BHLE, %ﬂ [=/Z-20 7’7/@5-0

Data Daytime Phone #

— ]

CR2E034 (9/99)



