2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. ety Nerme P98000059117 . Secretary of State
CuM. CONSTRUCTION OF S. FLORIDA, INC., (05-28-2002 91621 025 ***150.00
Principal Place of Business Mailing Address
22187 WATERSIDE DR 22187 WATERSIDE DR
BOCA RATON FL 33428 ! BOCA RATON FL 33428
e I U0 A R
Y19 E (o Palmtdo Tk Road PG E W Talmette Pk Ropo

Suite, Apt. #, elc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(e} £)

City & State Cily & State i 4. FEI Number Applied For
Docs Rotom , FL Bud Badow, FI 650847949 Not Applicahle

gpg qag ?})}:\W 3;?\{ 2y Sc";r;'y 5. Certificate of Status Desired [ ?eae-ggq hdditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam%r .
ol Aracelly

BROWN' ARACELUI Street Address (P.O. Box Number is Not Acceptable)

22187 WATERSIDE DRVE 419 & W Tamedo favk €oso

BOCA RATON FL 33428

Ci ZipC
"Bowa  Fater FL §3?f‘gg

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

W dfis oz

8. The above named enti

SIGNATURE
Signature, typed or printed name of reMd &gent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
9. This pf)rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 May Be
Tax fmn_g rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe)és
(See criteria on back) O Make Check Payable to Department of State :
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] pelete TITLE 7 . E’Cnange [ Addition
NAME BROWN, ARACCLLI NAME Browk , Arac B (nddvi#‘b
STREET ADDRESS | 22187 WATERSIDE DR STREETADORESS |1 & £ W) 7 imito Park Roso
CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2P Boca Ralow, L €3432F
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIF
TITLE ) [ Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Dalete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn 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 under cath; that | am an officer or director
of the corporation or the recefver or frustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wii#fan address, with all other like empowered.

senihEn. 1) dsloes 01~ 473 G5
4

' Date Daytime Phona #

SIGNATURE:

GNING QFFICER OR DIRECTOR

May 28, 2002 8:00 amg

b

CR2E034 (9/01)



