et

. FOR PROFIT CORPORATION AMENT
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96 0000

1. Entity Name

- GEN-X CONSTRUCTION, INC.

3708

~ DO NOT WRITE IN THIS SPACE i

’ 2. Principal Place of Business 3

;4907718 CAVATINA PLAC

Mailing Address .

: § 'Suile. Apl. 4. elc.

1

9078 CAVATINA Plaae

Suite. Apt. #, eic.

b

' R miea sy
05-13-2002 9016

Bo6n0

— e

4019*"*"6].75
3037055

02 MAY 15 AM 9:20

SFCRETARY OF STATE
TALLAHASSEE, FLORIBA

DO NOT WRITE IN THIS SPACE

* Clty & Stale City & State 4. FEI Number Applied For
BOYNTON BEACH, FL BoYNTON BEACH _Ft (L5-0676 510 Nol Applicable
| Zip ‘-‘:33 437 Counry <A 33437 Countzy U5A 5. Cenlflicate of Sialus Desied [ fe%g?q l‘:i‘:’:d“‘"’”‘*'

U AR R i B ., R

- 7. Name and Address of Curvent Registerad Agent

Losdml gy

Name-

RICHARD "7 BaAYs —

. Cily

o DO NOTWRITE o e i e arvn s 30

ipC
o L LAUDE RHLL FL | %%®333)9
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the Stale of Floriga.
SIGNATURE
Signatwc, iypRo of Diukeo e of 1egisiured wgentl N Nl § epphcab: (NDIL: Roghierod Aguent signatng regquarsd whor W Latrg) OATC
8. This corporation is eligible to salisty its Inlanglbre‘ 10. Election Campai . .
- N 5 peign Financing $5.00 May Bs
Tax hhnlg r'equtremenl and elects to do so. Trust Fund Cortibution. Added 1o Fees
(See criteria on bagk) O
1. QFFICERS AND DIRECTORS iy
e P - ANLE, co
N MICHAEL S. GOLDMAN e ‘ S
smeraooness [ G018 CAVATINA PLACE  STREETADORESS | 1 ; afe
ST - BoyYNTYN BEACH FL 33437 o-srge o [0 T
WE \'4 LU .
Name ERNEST E€S5PINDZA NAME L -
smeraooess | 881 NS, N AVE . TR ADORESS :
arsi | DELRAY BEACH P 3344¢ an-sr-2e ¢ :

. MnLE . v T;__S - ) - ! - -VIFT;_.:.“— ‘;‘s‘*"-""‘ L - :, .'-;.-u-x.:;". .‘-..'zk'*-'.(};.'-'_:"-.' M TS B e
NAME DéNI.SE GDLDMAN _ NAME ; e T C o
SIREET ADDRESS qo-‘ B CAVATl NA P LACE STRthM?S I Do NOT WR'TE S
coy- ST 2P BOYNTON BEACH Fu 33437 o R0 . o

¥ i - = e ———"
T7LE . | TTLE [ ' !
e e IN THIS SPACE ~
STREET ADDRESS ' STREET ADORESS . .o . ; '
Ciry-st-zip CHTES1 2P . P
me C Wi "r T
HAE wie |- L
STREET ADDRESS " STREET ADORESS * N . "
ciIy-S1-7p (.Zl'l"‘\r-‘ST;ZIP; = T 0
e BTN
NAME - ! awe R »
STRLET ADDRESS * $IRLET ADDRESS P
CIFY-8T.22 _ClTY;ST-_ZIP i

13. | hereby ::erlif?l that the information supplied with this ri!ing does not qualify for the exemption stated in Section 119.07(3}(}. Fiorida Stalules. | funher certily that Lhe information
i accurate and :hat my signaiure shall have the same legal effect as if made under oalb; tha | am an officer or direcior
0 execute this report as required by Chapter 607, Florida Stalutes; ana that my name 2ppears in Block 11 ¢r on an

futfoz (5u1)738-09

. indicated on 1

SIGNATURE:

is report of supplemental report is true &ni
of the corperatlon or the receiver o trustee empowered |
. attachment with an address. with ali cther like empowered.

WL r— Denise Goldman

SMNATURE AND

OR PRINTED NAME OF SIGNING CFRGER O BIRECTOR

Dine

Dergimp Phayme &




