2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009027 FILED
1. Entity Name A r 27, 2000 8:00 am
AIRAM CONSTRUCTION GROUP, INC. ecretary of State
04-27-2000 90123 001 ***150.00
Principai Place of Business Mailing Address
547 NW 9TH AVE PO BOX 16935
#1 PLANTATION FL 33318-6935
FT LAUDERDALE FL 33311 us
us
T T IR AR AR GO0
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0746019 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O 2388';85(1 Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e T = Soncee As AL -
' Street Add (P.O. Box N ris Not Acceptablg)  *
5360 SW. 19TH STREET B USROS S e #hy
PLANTATION FL 33317 .
Cit — ip G
YT LdoerropQ FL | 253 )

8. The above named ensity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
) o o . .
9. Iz;sfﬁrporatpn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
: g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{Ses criteria on Dack) a Make Check Payable to Department of State -
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
TITLE D O Delete e 8/&-“ O 4| i _Mcnange {1 Addition
NAME FREEMAN, MARIA NAME -
STREET ADDRESS | 5360 S.W. 19TH STREET smeeT aooress | 4 7 710 Q ALe ) SO M d:!:/
e b )
orv-st-z¢ | PLANTATION FL 33317 av-ser 5 ALDETIUORIE, £ I3
TITLE {1 Delete TITLE [C] Change " O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-21
TITLE O Delete TITLE [J Change [ Addition
NAME - - B YT U — - -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIFLE [ Detete TITLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-7tP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2P CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental reportjs true 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 corporght pegiver o trustee efipowered to execute this report as recuires by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on all other like empowered. '
T ARGl mAN) ‘” n:/[ oo INHAT6I177R

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phene #

e ]

CR2E034 (9/99)



