u FILED
£~ 4902 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT #  P97000072753 Secretary of State
M.H.W. GENERAL CONTRACTORS, INC. 05-19-2002 90192 042 ***150.00
Principal Place of Business Mailing Address
3640 NW. 16TH STREET EOTBISCAVHEREYD
LAUDERRILL FL 33311 BHER=IS0 ,
' AW
2. Principal Place of Business 3. Mailing Address
348 N-w. 6™ Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City Ej;aieh: [f , Fi_ 4. FEI Number 65‘0784533 :zs;::} E:;:bb
P S Country - H'?g ?’-3-'_"»---—_'- - _CPE_mrbgA_,_,_, « 8.- Certificate.of Status.Desired = . [} = —gg:—?ﬁesqgi?gﬁona_'.. PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
36:333’\1’ K‘ISTH STREET Street Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33311
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiIGNATURE

Signature, typed or printed name of registarad agent and 1itle if applicable {NQTE: Regislered Agent signature required when reinstating) . DATE
9, ih|sf::‘in:r>]rpc:rat;oirne:‘sqeerzllg|:lg 1cl> sz:tlstfoycljts Lmang\ble FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing req and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O peleta TITLE [ Change ] Addition
| HanE MEYERS, HERBERT D HAME '
| streer anoress | 3640 NW..16TH STREET STAEET ADDRESS
.| om-st-ze | LAUDERHILL FL 33311 SITY-ST-2IP
o e DS ‘ (3 pelste TLE {Jchange [ Addition
e GARSON, K O I
| TSTREET ADDRESS | 3640 N.W. 16TH STREET ==~~~ == = — < "~A-mfimms [~ o
CITY-ST-2IP LAUDERHILL FL 33311 CITY-ST-2IP
_TnE . O peete TITLE ) [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST-ZIP
TITLE [ Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
prtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
gmpowered ecyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Bss, with all other lig@ empowered.

Jepisi o LD Meysesdlaglyt Gy serstss—

13. | hereby certify that the infarmation supplied
indicated on this report or supplemental 14
of the corporation or the receiver or trusié
changed, or on an attachment with ang@xd

| SIGNATURE: ___<!CyN/N,

T 7 SIGNATURE AND TYPED on‘h(rzn NAME OF SIGNING OFFICER OR DIRECTOR Dale
\—2

Daytima Phone #

e la el 1At Py

CR2E034 (9/01)

r
t



