2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000032264 FILED

SZERDI CONSTRUCTION, INC. Secretary of State

05-15-2000 90259 004 ***150.00

Principal Place of Business Mailing Address
2500 .M. FEDERALHWY— ZTS00°NCFEDERAC FWY, .

. Principal Place of Businegss

e e (M

‘___Buite‘ 1. #. etc. ) Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
£t Ciludar ok a e

Not Applicable

Citgtti %ﬂ‘l&‘ S[Eiea N (i,Q i d_ UJZ)Z;_ 4. FE/ Number  er_neaaaan Applied For

] . Caurtry  |LAS Fr i ~ ounitry S77 . ) $8.75 additional
épg 50 (O gﬂowfj[ﬂ, D Z__BE,B ,}3 ca Y?..U \,UA RD 5. Certificate of Status Desired O Foe Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- "AEACHAM' ROBERT ) . Street Address (P.0O. Box Number is Not Acceplat:?-e)
ONE FINANCIAL PLAZA
SUITE 2606
1. LAUDERDALE Fi 33394 . .
City FL Zip Code

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

SIGNATURE
Signature, yped or printed nama of registered agent and title it applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
5 g e soc oo | attr MAY 1,2000 Foowil bosag000 | 10 EFCienCanpagnfrancng - $5.00 ey o
= ’ ’ iy Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) O Msake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE NChange [ Addition

NAME SZERD!, JOHN NAME 294

STREET AUDRESS 1348 1-ROBBING-RD~ STREET ADDRESS P C‘ 60 X | ey

ory-sT-7P | -POMPANG-BEHFE93664— CITY-ST-2P 1. Laiod Md o F: C 355319

THLE $iD T Delete me O Change [ Addition

RAME WILLIAMS, CYNTHIA NAME

STRET ADRESS | 2627 NE 27 AVE STREET ADDRESS

CITY-5T-21F FT. LAUDERDALE FL CITY-5T-2iP

TITLE O pelete TILE i e . [ Change . [ Addition—
~ NAME - = : : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

TE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-2IP

TITLE [ etete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-§T-2IP

13. 1 herebyicert[fy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with an address, with all ather lik empowergg,
t.28-00 IH S6Y 995

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #

1. Entity Name May 15, 2000 8:00 am

CR2E034 (9/99)



