2001 UNIFORM BUSINESS REPORT (UBR) FILED

D UMENT # P9 7000072753 :
15{,&3“ | Apr 17,2001 8:00 am
MHW GENERAL CONTRACTORS,INC. v©< I ecretary of State
L v L . . 04-17-2001 90021 045 ***150.00
Principai Place of Business . ". Mailing Address
3540 NW 16 STREET ' 3640 Nw 16 STREET
LAUDERHILL FL 33311 LAUDERHILL FL 33311 _
i 2. Principal Place of Business 3. Mailiny Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE (N THIS SPACE
Cily & Stale : Cily & Stale 4. FEI Number RS AL s Applica Fu
65-0784533 Not Aggy e
Zip Country cip Country " . $8.75 acditionul
5. Cartilicate of Status Dasired O Fee Roquirac
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narne :
momsoﬂ\:'rs STREET - - - - Street Addregs (P.C. Box Number is Not Acceptable) ) L _ﬂ .
LAUDERHILL FL 33311 o —— . :
City N FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida.

% . 4/4/01
SIGNATURE f B S 0~ K.Garson 4/

Signatute, typed o@’prinleg name of mguswen agent ana mru i uupuume . cNOTE ﬂcgisureu Agon! :ignaluro 19QuireD when +ginstatng) - DATE
» -

r'- "L& R Rty

9..This corporation is Bligible {0 salisty ds lmangible - Jﬁx ?s"' FILE NOW"I ‘FEE IS $150.00 -
Tara filing ronui@ment ang glegts 1 (o §o. " After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing 35.00

. ~ 1 .

(S0¢ uriena on pack) e - ‘D e Mako cnockfpyablo to D‘pmm of. Slala s Trust Fund Contribution: ' _.J Aguzn
i1, : " OFFICERS AND CIRECTORS ™ . ., 12, T ADDITONSCRANGES 70 OFFICERS AND DIRECTORS 7
TILE b. . L E] Detete ~~ N Tme S F Ochange [,
NAME | MEYERS, HERB NAME P
stReeT ADDRESS | 3640 NW 16 STREET STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33311 CITy-ST-2IP
THILE D [ Oelete TME Ocnange  (J Az
NAME GARSON, K * NAME. .
stReeT AoREsS | 3640 NW 18 STREET - STREET ADDRESS ' o
env:sr-2¢ | LAUDERHILL FL 33311 amv-st-2e 2
TILE . ) beets TLE [Jehange  (Jamier
NAME NAME
STREET ADDRESS o STREET ADORESS - N
CITY-ST- 7P ’ CITY-§1-21P _ 5 B
JNLE - . R : 3 Deicie T . ‘ : Ochenge Az,
NAME NAME : : ' . :
STREET ADDRESS STREET ADORESS
CITY- ST 21 " CITY.ST. ZIP
THLE ' 3 Delele TITLE D change [ Agencs
NAME RAME i
STREET AODRESS S " STREET ADORESS
CITY-S$T- 2P . CiTY-ST- 2P . ;
TITLE ] Delets * TITLE ' : - DO change [T Assisn
NAME ‘ ‘ ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P . S CINY-5T-2ip ; ) . :

13. | hereby centify that the information suppfied with this liling does net quallfy for the exemption stated |n Seclion 119.07(3)(i), Florida Statutes. t furthercertify that the intorma.o
indicaled on this report or supplemenial rkport is true and.accurate and.that-my-signature shall have IIie same legal eflect as if made under cath; that | am an ofhicer or urrLr
of the corperation or the receiver or ruftee empewered lghaxecute, is report-as requiced Dy Chapler 607 Florida Slatutes; and that my name appears in Block 11 or Bincr 17
changed, of on an atiachment with an faddress, with all Gihpr like empowered oL oyt

B

=: T nl. .-vn . L ) X
SIGNATURE:. /b Qe l-l Mﬂ{/{f_ﬁ( Ll -g74/01 '95'45?531—5655
. slsununzmoszbonm)KrEpMAniormmtaammon DIRECTDR . < owe Daylime Prome o
U



