2001 UNIFORM BUSINESS REPC/RT (UBR) FILED

DEOQUME‘NT# P97000048626 - Apr 30, 2001 8:00 am
1. Entity Name
U.S. CONSTRUCTION & DEVELOPMENT CORP. ecretary of State
04-30-2001 90319 024 ***150.00
Principal Place of Business Mailing Address
HPO-ARVIDA AVE 3r8-NBIAN-TRACE
BEDG 1 “SHIFE-4
WESTON FL 33327 WESTON FL 33326
us
s s AR
A0 GADRES (AQGE AboG GANKS s '
~ Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
WA 00 ®R\O
City & State City &.Stafe 4. FEi Number Applied For
SO EL WESWW | FL 650758340
Zi Coun i v nir - . . tion
3;):73):1 OUWS R ipznq CC;' {‘:& . 5. Certificate of Status Desired O fesa g;sq L‘:\i?:dto al
- == ~ .=« -6 Name and Address of Current Registered Agent= - T [ T et =7 Name and ‘Address of New Reglstered Agent =
Na —
EDELMAN, KENNETH | L Enmanii  MEVVETW
318 INDIAN TRACE PMB 430 S ei Address (F'iO. Box ﬁumber 15 Not Accegfable)
WESTON FL 33326
- AT WG ‘
S MUERNG N FL | 3390

8. The above named entity submijg’this statempent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

AENILES EJ)'@JN\I\\) Y_ro~0r

SIGNATURE
Signaluuwaed or printad nama of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinslating} DATE
; ration is alici isfy i i m
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|||r!.g rngremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
- (Seecriteriaon back). - - O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PSTD O Delete TME [l change [ Addition
NAME EDELMAN, KENNETH NAME o
sTReer A0DRESS | 318 INDIAN TRACE -PMB 430 sTheeT ADDRESS | QGO0 Gl Qe Su& L
om-si-zP | WESTON FL 33326 orestze | ARG A FL A3
E ST o 1 Delete TNLE I Change [ Addition
NAME EDELMAN, DEBRA NAME ,
sReer A00kess | 318 INDIAN TRACE -PMB 430 STREET ADDRESS | Lo O G—’_*-h%s CVUAE SWE oo
erv-st-zP | WESTON FL 33332 onv-sIP [ \A RN A \ S R
TLe - . ] Delete TiTLE ) [JChange [ Addition
NAME ' ) NaME T T T _
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CY-§T-2IP 4
TITLE [ Dekete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delate TILE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘e empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
esy, other {ike empowered,

ith
&M AE\V Err) EDE L mars Yo t0~04 G SH-35 -6 BBO

;{GNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corparation or the receiver or tr
charged, cr on an attachment wi,lh

SIGNATURE:

CR2E034 {10/00)



