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2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Neme ecretary of State
GREGAN CONSTRUCTION CORP. 01-31-2002 90035 031 ***150.00
Principal Place of Business Mailing Address
7003 NORTH WATERWAY DRIVE 7003 NORTH WATERWAY DRIVE
SUITE #210 SUITE #210
B e R R T
2, Principal Place of Business 3. Mailing Address . ’l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & States Cily & State ' 4. FEI Number Applied For
65—0851694 Not Applicable
“ip Country Zp Country 5. Certificate of Status Deasired O gi'ggqlﬁ?:é”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ GOUDIE, EDUARDO 7 -
7003 N WATERWAY DR

Street Address (P.O. Bax Number is Not Acceptable)

SUITE #210

MIAMI FL 33155 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. Trhlsfc.:rorporamn is e“[gmls tT sa;nslfytljts Intangible FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requireman and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete I TINLE [ change [ Addition
NAME GOUDIE, EDUARDO G NAME
staeeT anofess | 7003 NORTH WATERWAY DRIVE, #210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE D O Deleta TITLE O change [ Addition
HAME GOUDIE, EDUARDO G NAME
STREETADDAESS | 7003 N WATERWAY DR STE #210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-8T-2
TILE O Delete TITLE [ change (O Addition
NAME NAME
STREETADORESS |  _ o i . - _GTREETAQDRESS -f=— e - -
CITY-$7- 27 CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE [ elete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CATY-ST-ZIP
THLE C1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP PEa ﬂ CITY-$T-2IP

g doesXigt qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Florida Stalut7nd that nay name appears in Block 11 or Bleck 12 if

' INTT_ 325 3122

" Date Daytime Phone #

13. | hereby certify that the information supplieg wii
indicated on this report or supplementa
of the corporation or the receiver or tr
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