DOCUMENT #

1. Entity Name

P97000095657
COMMERCIAL CONSTRUCTION CORPORATION

Principal Place of Business

3121 W HALLANDALE BLVD
STE 102
PEMBROKE PARK FL 33009

Mailing Address

312! W HALLANDALE BLVD
STE 102
PEMBROKE PARK FL 33009

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 29, 2000 3:00 am
Secretary of State

03-29-2000 90019 001 ***150.00

J4 (800

AT

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FE! Number Applied For
65—0802033 Not Applicable
Zi Count Zi ntr it
P i P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHEU. L BERKOW'TZ, PA Street Address (P.O. Box Number is Not Acceplable)
2601 N OCEAN AVE SUITE F
SINGER ISLAND FL 33404
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed nama of ragistersd agent and ttie if applicable {NOTE. Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ .
- . 10, Election C ign Financ
Tax fling requitement and elcts to do so. After MAY 1, 2000 Fee will be $550.00 ° Trust Funda(r:“o;::r?buli;nn ing ?dsd-endq:é?t;sse
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE pp [ Delete TIILE (] Crange O Addiion | &
NAE JAZAYRY, SAM NAME <
ho g
STREETADDAESS | 3121 W HALLANDALE BEACH BLVD STE 102 STREET ADDRESS 3
STCSTZF | PEMBROKE PARK Fi, 33009 or-sT 2 W
c
e O pelete TITLE [ change (7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dpelete TLE (] Change  [] Addition
NAME Tee= = NAME — < -7
STREET ADDRESS STREET ADDRESS '
uwspzw CITY-ST-2IP
TITLE 1 Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is try 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 the recewver or trustee empowdred 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, witlh all other like empowered.
SIGNATURE: _——— . e SAM JAZAYRT :3’/22 /Zbad 954-981-1154
SIGN ¥ P RINTED M OFPICER OR DIRECTOR Date Daytrne Phone #
STREET ADDRESS o " sz
CITY-ST-
CITY-ST-ZIP
Change ] Addition
TILE O Detete THLE L] Chang
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP oimv-Sr-2¢

i j is filf i i i i i}, Florida Statutes. 1 further cerlify that the information
i I i lied with this filing does not qualify for the exemption slated in Secticn 119 07(3)(1}, FIc ! '
13 irnhdei;:g?gdcgrrwulf%ilshraelggﬁ grf?smg\gnqggtg?rleepon is true and accurate z—?nd that my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor

of the corporatiol A 4
changed‘por on@ttach ent with an address, with a|l other like emgowered.
e R e S L E T .
™ AT D Vs 7al SR ,
SIGNATURE: _\ QLM - S o (G - e

ceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\SIG\ATURE AND TYPED R PRINTED NAME OF SIGNING OFFI_e_SR OR DIRECTOR
3




