2000 UNIFORM BUSINESS nEPont./iUBn) FILED |

!
i
DOCUMENT # P97000090099 .
POLLMENT# | May 09, 2000 8:00 am
SOUTH FLORIDA GENERAL CONTRACTORS, INC. Secretary of State
/ 05-09-2000 90007 031 ***158.75
Principal Place of Business Mailing Address
895 NORTH MILITARY TRAIL 8895 NORTH MILITARY TRAIL
BUILDING B. SLHTE 102 BUILDING B. SUITE 102
PALM BEACH GARDENS FL 33410 PALM 8EACH GARDENS FL 33410:6220
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
789292 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - ’ h o s EmTm e
LABBE’ JULIAN Sireet Address (P.O. Box Number is Not Acceptable)
244 BROWARD AVE.
GREENACRES FL 33463
City Zip Code
e | e o FLTTT
8. The above named entity sujppmits thi st:%purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE Os = AL TR , L/—/zo/ér-, L
. Signa\urﬁp}ed of phnted naﬁa regiwtEred agent and e it app!it_:ablel . __(NQTE. Registered Agent signature required when rginstating) DAIE
LI TN (PO ) ‘M,‘-"V"‘ PR -
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10 ) - )
SRR : N I . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. AfterMAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 B
Mo oy B C e Oopeteee TITLE™ [ Change [ Addition i
nave”” " | LABBE, JULIAN - e NAME =
streer anoaess | 3010 MAINSAIL CIRCLE STREET ADDRESS >
CITY-ST7-71P JUPITER FL 33477 CITY-ST-2IP
m
TLE v 0 Delete TImLE [lchange [ Addition |
NAME MAZZA, MARIO NAME
staeer aookess | 3010 MAINSAIL CIRCLE STREET ADDRESS
CIvY-ST-21P JUPITER FL 33477 CITY-S57-ZIP
TILE - : [ Delete ~ W TITLE - = - e - — === . = -[JChange— -{] Addition-
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [3 Delete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ cChanga [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE B _ o . [ Gelete TITLE ' O Change [ Addition
NAME ° - “N’A‘ME - - - . AT - R e e - w3 oiE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate&hd that my signature shall hava the same legal effect as if made under oath; that ! am an officer or directar
of the corporation ar the receiver or powesed 10 execuéInis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , Wi iké pinpowered,
LA S - ;
SIGNATURE: A S i an LAbbE Yoty - s-o79-369%
SIGNATWHE AND TYPED QBARINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




