2001 UNIFORM BUSINESS REPORT (UBR) FILED

; T Apr 16, 2001 8:00 am
DOCUMENT # PAEO00I03320 . ecret,ary of State

MITA CONSTRUCTION CoORP V/ 04-16-2001 90271 023 ***150.00

Principal Place of Business Mailing Address

U323 Prosperity Forms Rd. 11383 Prosperity Forms Rdl.
Svite 130 Luite. l%O
Tolm beach Gardens FL falm meach Gardens FL A0089479

24O 22410
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, stc. - Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Anplied For
(_05 qu ‘ 8 ‘ 9\ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Tamito—Bavid-M—C-Pa- = Doned-R- Riekne [ - ——

W22 PFOSP-e,rn‘\/ Farms £d. SU(JrelaO S"F?fﬂd[ess({’}%x“umbemsﬁl Coopisb) 0 e

lm Peoch cardens FL 2210 | Suite 402
“North_fhdmn 6600)1 FL 4R

8. The ab med entity submits this stszment fi of ging its registered office or registered agent, or both, in the State of Florida.

Donadd R. BJCKHE’,” 2/2 ol

SIGNATURE .

Slgmed or printed name of registered agent and tite if applicable\ (NOTE: Regislared Agent signature required when reinstaling) oaTE "

9. This carporation is eligibie to satisfy its Intangible FILE NOWI! FEE ISfIIs;SO.DB 10, Election Campaign Financing " $5.00 May 86
Tax ﬂlmg rgqu\rement and efects to ¢o so. @/ After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ;s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE (3 Delete TITLE 'T"/E' [ Change E’Kdditinn

NAME LB]O.M Edwlr\ NAME ' |nd C anweries £

STREET ADDRESS | L B2 €57 B.Jmfnl Read STREETADDRESS | { [ DB 2. -PrO.SPe- ri "’y arms ol .

CATY- 5T-2IP —req vesta EL 33490 : oS- Ol m Beach Goddens £ 23340

TITLE [ pelete TITLE [J Change  [J Addition

NAME Ande rson, Michael T [ NAME

STREET ADDRESS (] ] 38 2- Pr‘O‘.':PeH farms £d. de 130 STREET ADDRESS

ov-st2p | Palm beach Gordens FL 34O | ovsize

“|~TmE — S X rete ~HHE—— : : - [=1-Change —— =] -Addition -

NAE Tomi IO ])a\“o[ NAME

STREET ADDRESS [\ { Qlp 2 52_ T .{‘ -ch\{ o STREET ADDRESS

CITY-57-ZIP /req vesto., FL- 224G, orY-ST-2P

TITLE [ Detete TITLE [J Charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-2IP

TIMLE [ oelete TLE O change (O Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIRLE [ Dalate TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

75 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiys
ther like empowered.

changed, or on an attachmeg

SIGNATURE:

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



