FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 28, 2002 8:00 am
DOCUMENT #  P97000061854 Secretary of State
. Entity Name
ARON - MOLLOY DEVELOPMENT & CONSTRUCTION CORP. 02-28-2002 90052 003 *#*150.00
Brincipal Place of Business Mailing Address
916 N. DIXIE HIGHWAY 916 N. DIXIE HIGHWAY
BOCA RATON FL 33432 BOCA RATON FL 33432 '
—— S MGG AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0768970
Zip Country zZip Country §. Cerlficate of Status Desied [ §ese.g85q$?§[i’nonam
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _\< h\
e e vET REen)
BRICKEL, JLL K. C ' Street Address {P.Q. Box Number is Not Acceptable) =
2600 N. MILITARY TRAIL et Ao N O
STE. 290
BOCA RATON FL 33431 Cit Zip God
"RBocA  RATON FL | 23522

urpose of changing its registered office or registered agent, or both, in the State of Florida.

v les, Ku?-—'\‘ A\"&ow \\q\,fo—z_

8. The above named entity submits this statemen

SIGNATURE
Signature, lypwlmed name of registered agent and tile if applicable. \ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe&;s
(See criteria on back) O Make Check Payable to Department of State
1. COFFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTCORS IN 1
TE p O Delets TILE Vice. Pres -Dary [JChenge [ Addition
NAME ARON, KURT NAME Eedin £ Mrolio
w STREET ADDRESS | 705 SW 13TH STREET seeTanDeess (527 Mz NL eAve s vl DRLC
crv-st-2p | FT. LAUDERDALE FL 33315 CITY-ST- 2P LAYe ol TH, Fla 334960
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE 7 Deters THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — - = = -~ R-CiTY-ST-2IP B .
TILE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME F KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
e (1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi empowered.
ﬁ““ 2ot (R :?\' o _
SIGNATURE: Lol A e TR e A Fo e, \\\"lloz- Se\-394 ~980)

SIGN’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  06vLE0

CR2E034 (9/01)



