| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054260 Mar 24, 2000 8:00 am

‘,1. Entity Name S f
FLORIDA BUILDING INSPECTION BUREAU, INC. ecretary of State
0 03-24-2000 90084 010 ***150.00
Principal Place of Business Maillﬁg Address
8615 VIA GIULA 8615 VIa GIULA
BOCA RATON FL 334% BOCA RATON FL 33496-1907
Suite, Apt. #, etc. Sute, Apt. #, etc. DO NOT WRITE N THIS SPACE
;. City & State City & State 4. FEI Number 65 UB 13 Applied For
¢ 946 Not Applicable
i i i Countr iti
Zp Country Zip ‘ ouniry 5. Cerlilicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELNICOFF, IRWIN Street Address (P.O. Box Number is Not Acceptable)
8615 VIA GIULA
BOCA RATON FL 33496
City Zip Code
FL |
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.
SIGNATURE
i Signalure, typed or printed name of registered agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. $hisf::|3.0rporatit.)n is eligiblj 1(IJ sinif.fydits intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axt m.g n?qu"emem and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. El Added to Fees
(See criteria on back) O Mske Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTCRS N 11 _
fime D O e e Ol Change [ Addition | &
NAME MELNICOFF, IRWIN HAME %
ﬁmm A00RESS | 8615 VIA GIULA STREET ADDRESS %
rl")fTY-ST—.?.'IF’ BOCA RATON FL 33496 CiTY-87-2IP g
ET-'“E O pelste TIMLE [ change [ Acdition | ©
QAME NAME
STREET ADDRESS STREET ADORESS
ICITY-ST-EIP CITY-51-1%
e 3 Delote HILE [ Change [ Addition
IAME - - B TV T
;STH'EET ADDRES3 STREET ADDRESS
I[:IT‘I'fSTfZIP CITY-5T-ZIP
Time 2 elete TILE [ Change [ Additicn
AME NAME
?mm ADDRESS STREET ADDRESS
Limv-g1-21P CITY-8T-ZIP
e T 1 Delete TIILE [ Change [ Addition
iAME ) NAME
STREET ADDRESS } STREET ADDAESS
;SITY-ST-Z\P CITY-ST-2IP
‘ETLE 1 Detete TITLE [ Change [ Autdition
AME NAME
STREET ADDRESS STREET ADDRESS
FTY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)i), Florida Statutes. | further certify hat the information
¢ indicaled on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
¢ of the corporation or the receieg or trustee empowared to execute this repqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentywip an adaress, with alt other iike empowefeN.
: NN AT S NN TA SLENN T \ \ \
SIGNATURE: =SS WA N 21 \q 0O siidsgizs
. SHGNATURE A PED OR PRINTED NAME OF SIGNING OFFIC TIQEGTOH Cate ¥ Dayume Phone #

[



