FILED

_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

HESE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90111 008 ***150.00

1. Corporation Name

DOCUMENT # P97000048626
U.S. CONSTRUCTION & DEVELOPMENT CORP.

Principal Place of Business
25 JARDIN DRIVE

Mailing Address
318 INDIAN TRACE

L

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 331

T ACIORNET N, GOEUM AN

WESTON FL 33327 SUITE 430
WESTON FL 33326 ___DO NOT WRITE IN THIS SPACE ——
Us 3, Date Incorporated or Qualifed
06/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
A VA0S WNWABN Py  [a] 650758340 Not Appicabie
Suita, Apt. #, etc. . Suite, Apt. #, etc. : . iti
S NP ule, Apt. # etc 5. Certifcate of Status Desired 3 - $8.75 additional .
E' P)‘uﬁ(y =\ 77—[ Fee Required
City & Staje._ City & State 6. Election Campaign Financing O $5.00 may Be
m WE%\ NN FL_ EI Trust Fund Contribution Added to Fees
Zip, Country Zip Country 8. This corporation owes the current year Intangible
;] -)o)\)‘)))“] ‘E‘ W{\‘O _2;1 |3_0| Personal Property Tax. "OYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 '

82

Stpaet Address (P.O. Box N
NE

S R " W 0

83

B84

7 TN 60

FL [ %588, |

11. Pursuant to the provisi of
office or registered a

agent. | am familiar

th, an

/7,
AL

d 697.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Flopfla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

iong”df, S@OSOS, Florida Statutes, . -

SIGNATURE :

Slgnaturg! typed or printad name of registered agant and s f appiicable. NOTE. Registered Agent signature required when reinstating} DATE =
12. / OFFICERS AND DIRECTORS 13. DDIT|ONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 =2}
e PSTD T DELETE TTME Sec i Y <U:7§i$$' DChange X Addtion | =
NavE EDELMAN, KENNETH 120 DEARA EOBLMAND 3
sweeraooress| 25 JARDIN DRIVE 13 STREETADDRESS | B a5 6y AWM VOGN 0RO i
crv.sr-ze | WESTON FL 33327 14GATY-ST-2P WWES U . FuU 30 &
e OJ OELETE 24 TME N N MChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- 5T-ZiP 2. 4CITY-5T-2ZP - T
TME {1 DELETE 31 TITLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-$T-ZP
TITE ] DELETE 41 TITLE [IChange  {_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TE [ oELETE 517TNLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST- 2P
TITLE [1 bELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that 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 annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: UREDRA VI iy 974 dt

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
L Jor By /- €FSO
7 Date

SIGNATURE INTED NAME OF SIGNING OFFICER OR DIRECTOR



