2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035308

1. Enti R -
PALLADIUM CONSTRUCTION CORP.

Principal Place of Business Mailing Address

11263 ATLANTIC BLVD. 11263 ATLANTIC BLVD.

CORAL- SPRINGS FL 33071 . CORAL $PRINGS FL 33071
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FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90671 045 ***150.00

A 1630200
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jiﬁff)(JO 8“ dﬁf 4 ng&swr p ‘- s 4. FEl Nur?'\ber 65-0829999 Appliad For

Not Applicable

Z"’r L Co%lﬁ- %07 6’ Country 7o ..) 5. Cartiicale of Status Desired _; o_. gg zesq::g‘_m"a'

6. Nama and Address of Current Repistered Agert: -z ———.= |V~ "7, Nama and Addrasa ol New Registered Agent
AT e e T e e e .= _| Name ‘
AVITANMARK —~ e S e
4808 NW 120 AVE - : Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076 : :

City

FL l Zip Code

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

SIGNATURE !
. Signatues, typed o rintad name of regisizied agent and utla ¥ applicable. [NQTE: Ragistared Agant signaturs raquired when reinsiating) DATE
-9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Elsction C. inn Financ;
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ' T,-ﬁi,?marcn::.',?guﬁ:: i o - ffd.s?j?ohg:zsae

_(Sescriterimonback) 3 | _Wake Check Payable to Dapartment of State ' i

1. OFFICEHS AND DIHECTOHS 12. ADDITIDNSICI-IANGES TO OFFICERS AND DIRECTORS N 11

TmE 2] ' [ peiete e Clchange T3 Addition

NAME AVITAN, DORON - NAME }

streer apbvzss | 11263 ATLANTIC BLVD. : STHEET ADDRESS

CATY. ST-ZIP CORAL SPRINGS FL 33071 . CTY-ST-21P

e 3 detete e [ Change [ Addition

NAME . . NAME

SYREET ADDRESS . W STREET ADDRESS

cirY-sT-2P CITY-ST-2P

TITLE ) O pewte TILE O Change [ Addition
7‘_.%— TITmT meTiw T L e e s e T :‘--W:'*-—.- NAME R e aan TR - e -
J —STREB mss B . - - T o — ——— g HET o 'STHEETADDRESS' . - - - - —_— - \ — s g e s, - -

EITY-ST-2IP CTY-5T-2P

e O pelete TLE [ change . [ Acdition

NAME . “ NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-P CITY-§7-71P

TILE ' O belete O Change [ Addition

NAME

STREET ADDRESS : _ ) STREET ADORESS

CITY-5T-2P : : : : .} cmr-srap .

e ' [ petete TIE OJCrarge [ Addition

HAME : NAME

 STREET ADORESS SIREET ADDRESS

CITY-5T-1P OTY-$7-2P

indicalad on this report or supplemental report is true and accurale and that rmy signalura shall have the
changed, or oh an atachment with an address, with all other likg empowered.,

S'GNATURE: %maﬂ P%ﬂé OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing dows not quallfy for the exemplion stated in Secuon 11907 )i}, Florida Statutes. | further certify that the information
of the corparation or the receiver of Irustes empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12 it

_2-28-0/ 95t To F2iz

egal effect as il made undar oath; that | am an officer or director

Dayme Phona #

CR2E034 (10/00)



