2000 UNIFORM BUSINESS REPORT (UBR) —E

DOCUMENT # P97000006413 Mar 1f 12161;:)]0)8'00 am

1. Entity Name

FLORIDA CONTRACTING GROUP, INC. Secretary of State

03-14-2000 90021 035 ***150.00

Principal Place of Business Mailing Address
12501 SW. 108 AVE. 12501 S.W. 108 AVE.
MIAMI FL 33176-4609 MIAMI FL 331764609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & Stale City & Stafe 4. FEI Number 65'0723 479 Apnlied For
Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
ST Name
GASTON’ KENNETH B Street Address (P.O. Box Number is Not Acceptable)
12501 S.W. 108 AVE.
MIAMI FL 33176-4609
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent end title if appicable {NOTE" Registerad Agent signature required when reinstating) DATE
i ion is eliai sty i "t
9. This corporation is eliginie to satisfy its ltangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foes
{See criteria on back) O HMake Check Payable to Department of State |
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS ANE DIRECTORS IN 11
TinLe PD [Pbeite TLE REeS10&ENT SAhange [ Addition |
NavE CASTON, KENNETH B N ANET . CASTON oy
sTReeTADDRESS | 12501 S.W. 108 AVE. STREET ADDRESS ) i 0
- \Awt [ =
orv-sr2r | MIAMI FL 33176-4609 ez | ) ASO1 €w> 108 Ave Midwi G5, |
e
TITLE VP P’bme(e e [ change [ Additon | S
NAME SOLANO, GEOVANI NAME
sTAEET AD0RESS | 2286 N W 160TH TERRACE STREET ADDRESS
orv-sm2¢ | PEMBROKE PINES FL 33026 OITy-51-2P
TME . e L o OoDskete_ . Fme _._ L .. o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE [ Delete TIMLE {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. ) hereby certify hat the information supp}{ d with this filing does not qualiiy for the exemplion stated in Section 119.07(3)}), Florida Statuies. | further certity that the information
indicated on this report or supplemental t¢port is true and accuate and thay my signature shail have the same legal effect as it made under oath; that | am an officer or director
Lo axplulg ths repgr] as reguired by Chapter 607, Floglatutes; anSthal my name appears in Block 11 or Block 12 if
\

of the corporation or the receiver or trustge empower
changed, or on an attachment with an agfdress, with

SIGNATURE:

TN, S Pl

s v Zr?/#@ D0r-270620p

SIGNATURE il TYPED OR PRINTED Nt OF SIGHING OFFICER GR DIRECTOR ¥ Date Daytirne Phone #




