: FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9t 00001325 79 05-01-2002 91559 038 ***158.75
" PUSE Sy coNSTRUCTION AnD PEVECOFMENT, 0] €

2. Principal Piac;})f Business -3, Mailing Address

1 7R/ N Howho AiE. '

Suite. Apt. #, elc. Suite. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number * Applied For

mp/’! FL— : 5 _.3.36/ ?2 S Nol Applicabie

Zip Counury ‘ ‘ $8.75 Addiiional
3 3 Lo .?_ 5. Certificate of Status Desired B Fee Required
B -

7. Name and Address of Current Reglsterad Agent

NS 1. CALOEV i L E£5@.
?rzet/q(geiss P é}/;s)% Nqubg 'is N%EC(C}&B?DIE)
svme_3400

T B FL | 3555 -255

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 Florida.

L

4 SIGNATURE

Signature, typed or Prinied name of feqistered agent ana tile if Applicable. (NOTE: Registerad Agent signalire required when reinstating) DATE

B ‘ - : . .- January 1 -May1 Fee is'$150.00 .

s e | T m ™ | o totoncommr  $5.00 e

" (Seecngariaonback) ' .. . Amended UBRis$61.25 - -« | Trust Fund Contribution, L Added to Faos
: Make Check Payable to Department of State.

11. OFFICERS AND DIRECTORS il

— FRESIDE T

NAME Lot RK 1. CRLOEVILLA

STREETADDRESS | 13,2 W. EXNA OfL.

anst-ar @ FL 33603
e

NAME

STREET ADDRESS
Cily-ST-21p

v B s

CR2E034B (12/01)

e
NAME
STREET ABDRESS.] - .. _ — P I T
CIry-st.2p

TITLE

NAME

STREET ADDRESS
CITY-5i. 2P

TINLE

NAME

STREET ADDRESS
CIFY-51-2p

TINE

HAME

SIREET ADDRESS
CITY-ST-21P

O ¥ ! ¥

13.-1 hereby certify that the infoermation supplied with this filing does not Quality for the exemption Stated in Section 119.G7(3)()), Flerida Statutes. i funher certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shalf have the same legal effect as if made ynder oath; that | am an officer o director

of the corporation or the receiver or rustee empowered to execute this report as Tequired by Chapter 607, Firida Statutes; and that my name appears in Block 17 or on an
attachment with an address. with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

S PEIT 4/20 o2 S13-8772-2 oa‘/

FFICER OR DIRECTOR Daytime Phone #




