SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 6, 1 999 8 : 00 am
Kathorine Harris Secretary of State

Secretary of State 08-1 sk
DIVISION OF CORPORATIONS -16-1999 90002 009 7#7350.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000037949
NATIONAL CONSTRUCTORS MANAGEMENT, INC.

AN R

Principal Place of Business Mailing Address =
1175 € 125 STREET SUITE 600 1175 E 125 STREET SUITE 600
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified _
04/27/1998 -
2. Principal Place of Busingss 2a. Mailing Address - 4. FEI Number Appliad For
[l /2008 M rpmar Farkwey 5 (2002 Mirapmar Farbuw) (5-0830969 Not Applcable |
Suite, Apt. #, etc. v Suite, Apt. #, etc. 5. Certificate of Status Desired D $8'75 Add.monal :
22 - —EI ] Fee Required =
[ City & State . City & State . . 6. Election Campaign Financing $5.00 May Be -
2| Mird/mdry  FLOV1d 4. 28] A4/ /'21_/724% ép/_/ég Trust Fund Contribution O Added to Fees -
Zi% . ' Country Zip Country 8. This corporation owes the current year Eﬂ —
24 RE 2s] LSA 20| 3325 [30] L&A intangible Parsonal Property. ves [_INo —
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name _
GK-RA CORP. . —
1428 BRICKELL AVE 6TH FLOOR 82| Street Address (P.O. Bux Number is Not Acceptable)
MIAM] FL 33131 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ’

SIGNATURE
‘Signaturs, typod or printed nam of registarad agent and lite if applicable. (NOTE: Registared Agent signature required when rainstating) DATE &
1%, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
THLE [l oELETE 11TME PI’ &QIM"f - ] Change B4 addtion | 2=
NAME 12 NAME f'{DLUa’/ Dﬂd/[t §
$TREET ADDRESS 1SRETRORESS | /4 ) 23 M 11 IPRL pz ':/..(u"dﬂ §
CITY.ST-ZIP 14 CITY-ST-ZIP AMirnmary  ff. 230848 S
TmE [Tosete 21TIME . ' [ change [ Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP N T 24 CITY-ST-ZIP il em e e -
TME [ Joeiete A TITLE (] change [] addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-2IP I
THE [ JoeLete 41 TMLE [ change {1 Additon
NAME 42NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 44LITEST.ZIP o
TmE [ oeLete SATITLE [ change [] additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2IP
TmE [ peceTe 8. TILE [l change [ ] Addition
NAME 6.2 NAME J—
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - §.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am
an officer or director of th rporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ed, or on an gttachmgnt with an address.
UIRED B2 < (asa\aaz £n37

SIGNATURE:
SIENATIRE AND TYEED OR PRINTED NAME OF SIGNING (JFFICER OR DIRECTOR Daia Dayhme Phone #




