2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025951 Mar 07, 2001 8:00 am
1. Entily Name
CONSTRUCTION ARTS ASSOCIATES, INC. Secretary of State
03-07-2001 90622 009 ***150.00
Principal Place of Business Mailing Address
2209 NORTHEAST 54TH STREET 2209 NORTHEAST 54TH STREET
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308
s s s DHRER AR T
Suite, Apt. 4, etc. Suite, Apt. #, etc. . £ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0902089 Applied For
: Tt Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ;?g, ;’esqaf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
KRAMER, LARRY T s tmden, ,
2208 NE 54TH ST ‘( Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City A Zip Code
S RN e FL

gent] or both, in the State of Florida.

2/74&/0 /

8. The above named entity submits this statement for the purpose of changi

siGNaTURE S0 {ﬂ—rc_D %1—14—7!/1/0

is regigtered

* Signature, typad ar prlnlsd name of ragistered agam and title if applicable. (NOTE:‘R&;istered {\Vm signature requ !’ainslatmg)u bRTE
g, Tris f:prporéﬁc?fis elig}ble‘to‘aaﬂsfyﬁtshnangime«--‘———-F}LEsmmﬁ 48-$150.00. -~ r|- L0 e Campdian Fifancing $53FM;;EB e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE upP O pelete TITLE [ Change [ Addition
NAME KRAMER, LAWRENCE NAME
sTreeT aooress | 2209 N.E. 54TH STR. "STREET ADDRESS
CIrY-$1-2IF FT. LAUDERDALE FL 33308 CITY-ST-2IP
e v N 1 Dekee T [JChange L] Addition
NAve CHOZIAN, DOUGLAS D NAME
streeT anoress | 2209 NE S4TH STREET STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ Delete TITLE [(JChange -] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TTLE - [] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O] Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ) Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repopa plemental report is true and ac uratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, kis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an gita powered.

SIGNATURE: NA_ ‘\w X0/ _ P > 2f/9 I FEH b -Gy

Date Daytime Phone #

—

SR

CR2E034 (10/00)



