2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000102819 May 12, 2000 8:00 am
Fity s Secretary of State

UN‘FIED CONSTHUCT|ON TECHNOLOGIES; |NC- 05-12-2000 90053 017 ***150.00
snipan ace of Business Mailing Address
2= N BAYSHORE DRIVE 11900 N BAYSHORE DRIVE
" FL 33181 MIAMI FL 33181-2027 R
- Principal Place of Business 3. Mailing Address Hml"’ “”lll | “ “ I||| | || I Il ‘I‘l( Iml lm I“l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 088 Applied Far
2529 Not Applicabie
Zi C Zi t it
B ountry s Country 5. Certiticate of Status Desfred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
X Nami o e . _
WAGIE' WAYNE H Siraet Address (P.O. Box Number is Not Acceptable)
11900 N BAYSHORE DRIVE
MIAMI FL 33181
City FL Zip Code
. 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 J
Signalture, typad or printed name of registered agent and title 1t applicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Elgction Camy n Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 cton .empaian o $5.00 May e
= Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS 7 Delete TiTLE ‘ O Change ) Addition | &
IAME WAGIE, WAYNE H NAME 55
Treer a00REss | 11800 N BAYSHORE OR #5 STREET ADDRESS 3
ITY-ST-2IP MIAM! FL 33181 CITY-ST-21P w
[+
TTLE VT O Delete TLE [ Change [ Addition | &
AME MARDER, MARTY NAME
sTreeT aooress | 1175 NE 125 ST #203 STREET ADDRESS
ITY- ST-21P N. MIAM! FL 33181 Iy -§1-2IP
TLE O Delete TME (D Cange [ Addifion
AME ) — i “HME - T T =< -
TREET ADORESS STREET ADDRESS
ATY -ST-2IP CITY-ST-2IP
TLE [ peete TTLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET AGDRESS
ITY-ST-2iP CITY-ST-2IP
1TLE [ petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-ZIP CITY-5T-21P
[ITLE [ Deiete TILE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther cerlify that the information
indicated an ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attagchment with/an address, with aj ot i
SIGNATURE: DAY AL SPCITINg A4-27- 0C 05 -8B%3-2777
IRECTOR ~ Date Daytime Phane #




