ar

Y

2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P9700

1. Entity Name

SOUTH FLORIDA CONSTRUCTION ASSOCIATES, INC.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91413 040 ***150.00

0055259

Principal Place of Business

7200 CORPORATE CENTER DRIVE
SUITE 403

MiAM) FL 33126

us

Mailing Address
7200 CORPORATE GENTER DRIVE -

us

2. Principal Place of Business

. T

3. Mailing Address

Suite, Apt. #, etc.

MIAMI FL 33126
Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

AV 808S6L0

City & State City & State 4. FEI Number Anplied For
65—0764922 Not Applicable
Zi Count i Count iti
P ouniry Zip ountry 5. Certificate of Status Desired O gese-ggq Iﬁf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Add;éss of New Registered Agent ]
Name

WILCOX, DENNIS
790 RENMAR DRIVE
PLANTATION FL 33317

Str@tgcgrﬁ (P.wwmb_jé_; Not ﬁfp%ble) :,

FL

32%2 ¥

oo

8. The above named gntity submits this statement for

SIGNATURE ww/

?;:rpose of changing its regislere?ae or registered agent, or both, in the State of Florida.
5 Ll (eat”
L7A) oxX /5 ‘ 3-206-0"0_

Signature, typed or prindad name of regis@fad agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00 . 4
10. £ Fi
After May 1, 2002 Fee will be $550.00 0 T:ig“;ru'rffg”:;'fguﬁgﬁ”"'”g
Make Check Payable to Department of State

$5.00 MayBe
Added to Fees

11, QOFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE TXohange () Addition
NAME WILCOX, DENNIS NAME ‘

st suowes | 790 RENMAR DRIVE wroness | 9603 v P liRcLE

orv-si-zF | PLANTATION FL 33317 CITY-ST-2P Lozt 4 on Fe 3332 /

ME - 3 elete TITLE " J 'Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST- 2P -

MLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2p

TME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE 1 Delete TILE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-ST-ZIP

13. | hereby ceriify that the information supplied with
indicated on this report or supplemental repg
of the corporation or the receiver or trustegr®
changed, or on an attachment with an g2drag

SIGNATURE:

~

Pl

e N

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute thi
, with all ger Jj

thi .. as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

» PReS ! Dovor
Tl hn, M/wm d3— 2002 T 473-g991

T L et
Date Daytime Phane #

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/01)



