pi SR

FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT_(UBR)

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90443 044 ***550.00

DOCUMENT # P3O0 (o30S

1. Entity Name

brtom (onstruction, TNC -

DO NOT WRITE IN THIS SPACE

671656

3, Mailing Address

75' 'tig’(r’jacl lbcid Jerrace ).

Suile. Apt. #, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & Staje City & State FEL Number Applied For
\ju/p 76{. FL— Zﬁé"o&sk&g& ' Not Applicable
IR s T coiniy .. - | -z e ~-COUNIrY* = "= e e e S e @y -- -
3Zg(_[ ¥ &U:éyﬂ_ Zip Couniry 5. Certificate of Siatus Desveg 1 $8:75 Additional - — -
. Fee Required

7. Name and Address of Current Registered Agent

"™ Dbrows Diker éASSociates, PA

Street Ad

DO NOT WRITE

drass (P.0. Box Number is Not Acceptable)

W THIS SPACE 2

K

=
v Qorg{ LovinasS

832 University Drive
I Zip Code
FL | 5% <

for the purpose of nanging its registered

b/

or registered ag'e or b'o‘tr). inth

e Slaygaf Florida.
/zg l//fJ Ov

LI,

(MOTE: Regrsterad Ageint signature required when renslating)

DATE I

S
9. This corporation is eiigible to satisfy ils Intangible
Tax filing requirement and elects to do so. -
(See crileria on back} M

10. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i
M, CFFICERS AND DIRECTORS
TTLE Y TTLE s
NAME pr&S\d@”ld’ ‘na,ﬂ/) NANE &
lonnie AF ) tat
SRS | 2~ 0 (§ Terrdce A STREEF ADDRESS @
CITY-ST- 2P Ju it e Fi. 3341% CITY-SI-1P §
TME Diveator : e "Director &
3 " L. o
HANE Jitt Par paen ,?emo\l -m;? Jitl Parhainn, G
STRUTADORISS | 7617 MW 79 Way — f TRoaRess | &g (7 MW TG ey
oSt | Pavkland . FL 33067 “Lmestae, F’ark(aml,” i~ 33067 .
B e T - DUURESS 5 NS 5 o T S o0 P EaDY SO
HAME NAE =
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CIY-ST-2P _ DO NOT WR'TE
— T i —
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Ty ST-21p CITY-S7. 2
0LE THE
NAME NAME:
STREET AUDRESS SIREET ADORESS
CITY.ST-2Ip CITY. ST-7IP
e me.
NAME < HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 218 CIT-S1-ZIP

13. | hereby certify that the inforrmation supplied with this filir:
indicated on this report or supplemental repart is true an
of the corparation or the receiver or trustee empowered 1o execute this repost as required
attachment with an address, with all other like empowered,

SIGNATUREX C (PCWQM,.

N

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same Ie?J
by Chapter 607, Flori

al effect as it made under oath; that | am an officer or director
a Statwtes: and that my name appears in Slock 11 or on an

X d-is-oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




