2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000048626

U.8. CONSTRUCTION & DEVELOPMENT CORP.

THE 3

Secretary of State

03-17-2003 91064 022 ***150.00

Principal Place of Business
2600 GLADES CIRCLE

100
WESTON FL 33327

Mailing Address

2600 GLADES CIRCLE

100
WESTON fL 33327
us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' [J CHECK HERE IF MAKING CHANGES

EDELMAN, KENNETH
2600 GLADES CIRCLE
STE 100

WESTON FL 33327

City & State City & State 4. FEI Number Applied For
65_0758340 Not Applicable
i i Zi t : iti
Zip Country ® Country 5. Certificate of Status Desired O .$8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for
the obiigatichs of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |

am tamiliar with, and accept

Signature, typed or printed name of registered agent and tille if applicabls.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

- oy o FILE NOWII_FEE.IS $150.00. ., ..
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stato

~ 9. Election Campaign Financing —

Trust Fund Centribution.

$5.00 May Bo
Added !0 Fees

CFFICERS AND DIRECTORS

5 10. : | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE PSTD [ belate e (O Charge ) Addition
HAME EDELMAN, KENNETH HAME

- STREeT ADoRESS | 2600 GLADES CIRCLE STE 100 STREET ADDRESS
orr-st-ze ¢ |WESTON FL 33327 CITY-ST-2IP
TLE ST O Detete TITE [ change [ Addition
NAME EDELMAN, DEBRA NAME
STREET ADDRESS | 2600 GLADES CIRCLE STE 100 STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-§T-2iP
TME [T pelete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete” TITLE ‘ . ] change [ Addition

R Y TR
NAME HAME '
| T STEET ADDRESS' | e T T TR RCSTREET ADDRESST [T e - T T TS T s mR e

oITY-ST-21p CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIOY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS _ i
CITY-ST-21P -/ CITY-ST-21P o ny

12. | héreby certity that the information supplig8 with this iiling

indicated on this report or supplementa
of the corporation or the receiver or tp
changed, or on an attachment y

SIGNATURE:

ecute this re

oes not qualify for the exemption stated in Sectioh 119.07(3)(i). Florida Statutes. I further certify that the information
curate and that my signature shall have the same legal effect as
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like gmpowered.
5 o fray LA
. I.F L' ot U ﬂ‘ﬁ lg D

if made under cath; that | am an officer or director

Ml AU 63

Data Davtima Phone #

CR2E034 (10/02}



