2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pg8000048134 Feb 29, 2000 8:00 am

1. Entity Name

CONSTRUCTION SCHOOL OF FLORIDA, INC. Secretary of State

02-29-2000 90119 041 ***150.00

’ Principal P!ace of Business Mailing Address
' 317 NW 43R0 PLAGE 317 Nw 43RD PLACE
POMPANO BEACH FL 33064 POMPANG BEACH Ft 33064-2507

B0014310
" 2. Principal Place of Business 3. Mailing Address

0
S50 73 plnce [ S 0u 43 Dlocc | NMTMUMRIRWANGI]
[s;umib ﬂ:,;tchg @ 2l DR/! Ouit;;;\)tﬁ. 2;}/197 % on d? | DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

i o - I a r
City Ki&"?odu?[p‘ City & S#ED(/’JM))’M 65-0888562 Not Applicable
‘%Z%O b 4 &Ougmﬁx ’?)Zggaé 4 C‘?jn—éﬂ 5. Certificate of Status Desired O Egz.gesq Sse‘ﬂﬁﬂnﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLIK, A. KARIM Street Address (P.O. Box Number is Nol Acceptable]
317 NORTHWEST 43RD PLACE
POMPANO BEACH FL 33064-2507
City FL Zip Cede

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

L

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla, {NOTE. Registerad Agent signature required when reinstating) DATE
. - . Iy . . . . ' '

9. This Eorporatl(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [l Added to Fees
{See criteria on back] i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 oelate TITLE [ change [ Addition
Nawe KARIM, MALLIK A ive

STREET ADDRESS 371 Nw 43HD PLACE STREET ADDRESS

CITY-51-2IP POMEAMQ BEACH FL 33064 CITY-57-2IP

TIMLE [ Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TIMLE - - 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

TITLE [ calete TMLE (O Change  [_] Addition
NAME NAKME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ' CITY-ST-2IP

13. | hereby certify that the information suppiied 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

I A A

changed, or on an attachmgent dress, with gll other [ikg empowerad
SIGNATURE: __7-/5/ A th [{% I G 29,2000 (a54YT8| 5%

SIGNATURBRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

CR2E034 (9/99)



