. 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P97000081655

1. Entity Name

J. GUTMAN CONSTRUCTION, INC.

FILED
O3HAY -1 PHI2: 5g

Principal Place of Business Mailing Address A\ ey
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUTTE D206 ftSEEfz Z /lgr'}{ _Q S U:\! S
MIAMI FL 33129 MIAMI FL 33129 i vk, “JRiQA

WG RONR S IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
ity & e City & State . li v
City & Stat y & St 4, FEI Number 59_3473340 :Z?A:;Egable
P Country Zip Country 5. Cerlificate of Slatus Desired O g‘g‘ggq 3?;;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BESU. ROGER " Mimri Corpor ares Reais 7y
Stresat Address (P.O. Box Number is Not Acceptable)

1925 BRICKELL AVENUE SUITE D208

MIAMI FL 33129 [52S Brienete Al sore D20
s FL]%57,.

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. IW e A
e
sicnaTuRM. — - e .
ISlgnatura typed or printad nlﬁ of ragistered W Jle MNE fD Py T {NOTE: Asgistered Agent signature required when reinstaling) DATE

FILE NOW!! FEE 1S $150.00 . A )
9. Election C F i
A ey 1, 2000 e vl e S350 Socten CooairFrarons - $5.00 w00
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPS O telete TITLE [ change [ Addition
NAME GUTMAN, JORG NAM ‘
JORGE ‘ O PEST :*:-"““ 1
stheeT aooness | 17291 SW 12 STREET STREET ADDRESS T el T
orv-st2¢ | PEMBROKE PINES FL 33029 ov-s1-2¢ U501/ 08--H052-007 #4700
TMLE O delete TILE [l Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7-21P CITY-5T-21P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P °
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY- ST-2IF
TITLE O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Deiete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P . GITy-5T-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this reporLar supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tfe raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

changed, or on an at\achmant an adcyess with all other like empowered.
SIGNATURE; ED SHID  Bordr/eald

Wmn%}mmmo NAME OF SIGNI %ER QR DIRECTOR Cate Daytime Phone # J
.

AV 09YHLZ0.f

CR2E034 (10/02)



