2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037949 FILED
1. Entity Name Feb 26, 2000 8:00 am
NATIONAL CONSTRUCTORS MANAGEMENT, INC. S e cretary Of Stat e
02-26-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025-7000
us us
z s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—0830969 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 ?g'gigﬂm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -
GK-RA CQRP' Strest Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE 6TH FLOOR
MIAMI FL 33131
“ Clty FL Zip Code

8. The ahove name tity submitathis statemegh for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-—-—.____

\\_,
SIGNATURE
Signature, fypef or printed name of regisiered agent and tile if applicable (NOTE" Registerad Agent signature required when reinstating) DATE
]
o Tiscomonten f ofivts sl g | e gy | T Sencaen s $5.00 oy e
oS i * Trust Fund Coentribution. O Added to Fees
{See criteria on ) O Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 elete TILE [Jchange [ Adattion
NAME HOWELL, DAVID NAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-S7-2P MIRAMAR FL 33025 CITY-ST-2IP
TITLE O Delee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE Ooelee § mme D Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2ip CITY-ST-71P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 25 [ pelets TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP GITY-ST-21P

13. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the fecgiver ar trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmerX with an ress, withlall other like erad.

SIGNATURE: ___ PR T T

G f URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/99)



