e

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044869 Mar 14, 2000 8:00 am

1. Entity Name

CIM'S CONSTRUCTION, INC. Secretary of State

03-14-2000 90004 025 ***150.00

Principal Place of Business Mailing Address
32 SE 1€TH COURT 912 S.E. 16TH COURT
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 3344t-7429
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 400 Applied For
79 Not Applicable

Zip Country 2 Country §. Cerlificate of Status Desired a ?BBE' gesq Iﬁ:i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
ARLEN’ ROBERT M Street Address (PO, Box N.umber is Not Acceptable)
1501 CORPORATE DRIVE
SUITE #200
BOYNTON BEACH FL 33426 . ‘
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agant and e if applicable. (NOTE: Ragistared Agent signature required when remslal,uj?‘,‘p.; i : p DATE -,
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ' "T°---;l:e;igﬁtbarﬁpaign _— $5 OO:ﬁ‘ia?Bﬁ
. Taxfiling requirerent and elects te do so. 1 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
p 5;, 58e criteria cn back) O [ Make Check Payable 10 Department of State |
S T e OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ Deiete TILE [ Change  [7) Addition
NAME MARCHITELLO, CHARLES J JR. NAME
sTReeT aoress | 992 S.E. 16TH COURT STREET ADDRESS
orv-si-2» | DEERFIELD BEACH FL 33441 CiTY-§T-2P
TTLE [T peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
me e L O Delle TITLE [ Change [ Addition
NAME T T “f NaME e e - - - e
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [] Defate TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE CJ pelete TM.E ’ [Jchange [ Agdition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE {OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature gHall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee e wened (o axe this regtrt ga'requir y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT T B0 ok )00 - 1ig 0

SIGNATURE: g, cdsmtll

SIGNATURE ANDTM OR PRINTED NAME OF SIGNING OFEJ@ER OR DIRECTOR

CR2E034 {9/39}



