2000 UNIFORM BUSINESS REPORT (UBR) FILED

KAISER CONTRACTOR CORPORATION , 09-05-2000 90038 005 ***550.00
Principal Piace of Business Mailing Address
480 SW 134 WAY 480 SW 134 WAY —— e v v A
DAVIE FL 33325 DAVIE FL 33325 1
Suite, Apt. ft__f_atc . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b BOF GrANT T |30 eI T CT e
y & State ity & Sfate 4. FEI Number Applied For
%M‘fwﬁﬂg PC . (,(ufouawc] Fe. 650651829 Not Applicable
L le / Country 5% & " Zip Country . . $8.75 Additional
2202 17[ B 7 :Z] 3 od >[ .S F’ 5. Certificate of Status Dasired [l Feo Requirod
6. Name and Address of Current Heglstemd Agent 7. Name and Address of New Registerad Agent
Name N
MOREL' JORGE A Street Address (P.O. Box Number is Not Acceptable)
480 SW 134 WAY

‘  DAVIEFL35

City FL Zip Code

L

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

SIGNATURE
Signature. typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation-is eligible to satisty its. Intangible » .. FILE.NOWHLFEE IS $550.00 . PR . - )
- ) v * 0. Election Campaign-Financin —
Tax filing requirement and elects to do so.  Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '™ Joo o Campaioninencing ffd'geo"g:‘;:“
{See criteria on back) 0O Make Check Payable to Depariment of State - ‘
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [J Change  [J Addltion
NAME MOREL, JORGE A NAME
STREET ADDRESS | 480 SW 134 WAY STREET ADDRESS
CITY-ST-72IP DAVIE FL 27395 CITY-ST-2IP
THLE I [T pelete TITLE [ Change  [T] Addition
N I B NAME
STREET ADDRESS |, ™ = i . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
it [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
QITY-ST-7P CiTY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ™ : - . - —-« = -.. ~ W STREET ADDRESS S N -
GITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE - | Change . 1:] Addition
NAME NAME N : e
STREET ADDRESS STREET ADDRESS I FRt ha
_CITY-ST-ZPP CiTY-ST-7IP
ame S A . e [ ¢hange  [] Addiiion
NAME e NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppliegrwith this filing gaBs not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
5 |ndlcated an this report or.suppfamantal' ort is true andi@ogurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the” corporatlon or tha receiver or trys mpawered to epbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

; all -‘ like empowered.

SIGNATURE: d____m IE IS M oecL | 8/50/90 (%«d%%—o?ﬁ?

Daylima Phone #

CR2E034 (5/00)



