2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000078062 :
1. Entity Name A r 25, 2000 8.00 am
PHILLIPS ADLER CONSTRUCTION, INC. ecretary of State
; N 04-25-2000 90043 021 ***150.00
Adle. Gooop Lonsdrdchion Thrc.
Principal Place of Business Mailing Address
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE
MIAMI FL 33172 MIAMI FL 33172-2746
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0701 128 Not Applicable
“n Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
LEW= JOEL Streel Address (P.C. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE
MIAMI FL 33172
4 “
City o FL Zip Code
1. 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.
SIGNATURE
Signature, typed or printed name of registerad ageni and tile I applicable. (NOTE. Registered Agent signature required when renstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o E )
. ancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T,jg,"ﬁjnffg‘g’j}?;mi‘o”n " g ffdﬁqo"g‘gfe
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DCST [ Delete TITLE v/ Eo - 4 Change [ Addition
NAME ADLER, MICHAEL M HAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CIFY-ST-2IP MIAM! FL 33172 CIFY-ST-ZP
e DEVS O Delete Tme DJEV/AS X Chasge [ Addition
HAME LEVY, JOEL NAME
STREETADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-S8T-2IP M|AM| FL 33172 CITY-ST-2IP
L AS OJ Delete TIILE sir [X Change [ Addition
NAME LUIS ARRIZURIETA NAME
STREETADDRESS | 1400 N.W. 107TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TITLE VAS (% Delete TITLE [ Change  [] Addition
NAME STEPHEN M KNCRR NAME
STREET ADDRESS | 1400 NW. 107TH AVENUE STREET ADDRESS
CITY -8T-2IP MIAMI FL 33172 CITY-ST-2IP )
TLE AS [ pelete TILE [ change [ Addition
NAME ADLER, LINDA K NAME
SIREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.67(3)(1), Florica Statutes. ! further cerlily that the information
indicatéd on this report or supplementghfeport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receives, or tristed empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniAwith ith @er likegmpowered.
2 Y A AR N / ' .)
SIGNATURE: i SR G S e e S A OO (aa:\ 292 -Yos/
. SIGHATURE AND TYPED CR PRINTED NQMIZF s!f’mn QFFICER OR DIRECTOR j 7 Date Daytime Phone #
b #1 ¥, f15fEn Coré rxil .

CR2E034 (9/99)



