2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT #  P97000095657 Secretary of State

1. Entity Name

FILED
:

o e ok
COMMERCIAL CONSTRUCTION CORPORATION 03-18-2002 90043 043 **150.00
Principal Place of Business Mailing Address
312t W HALLANDALE BLVD 3121 W HALLANDALE BLVD
STE 102 STE 102 .
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
2. Principal Place of Business 3. Mailing Address ' ”““m I1I m“ II Il Ilm m" Il’" |I||I m'm"l |l||| ||||| |I|| ]Ill
Suite, Apt. #, sfc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
650802033 Not Applicable
Zi Count Zi Count iti
" uniry _ L ountry 5, Cenificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"CHELL L BERKOW'TZ:PA Street Address (P.O. Box Number is Not Accepiabie)
2601 N QCEAN 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 régistered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWIII FEE IS $150.00 . _ ,
10. Election C Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:,llc;: n darcng)rilfguﬁg: cing 1 idsd.eglq‘nhg?ésse
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detele TITLE [ change [ Addition | &
NAME JAZAYRI, SAM A g
STREETADDAESS | 3121 W HALLANDALE BEACH BLVD STE 102 STREET ADDRESS %
cm-sr2p | PEMBROKE PARK FL 33009 omy-st-2p 4
TITLE [ pelete TITLE [Jchange  [J Additien | G
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TmE {1 Delete TILE ) [ Change [ Addition
NAME =~ —— - .= - . - e e = T NAMET e T TR o ea s . = e - -
STREET ADDRESS . STREET ADDRESS
Ciy-ST-2IP GiTY- ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST-2IP
TITLE o 1 Delele e [ Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an afidress, with all other like empowered.
SIGMATURE: sam Jazaypl  2levfo2- 95Y-93)-1/5Y

- e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




