1
T S
FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ng{gg‘gg gigg‘oﬁe

DOCUMENT # P98060107159 4

1. Entity Name

CONSTRUCTION CAPITAL MANAGEMENT CORP.

.’ DO NOT'WRITE IN THIS SPACE .

2 Principal Place of Busine_;,s 3. Mailing A&dress
8601 S.W. 129 TERR. 8601 S.W. 129 TERR,
Suite, ApL. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliec For
MIAMI, FL MIAMI, FL 65-090901+6 Not Applicable
Zip Country Zip Country . . $8.75 additional
33156 USA 33156 USA 5. Certificate of %tath,-.DESIred N I:i Fee Roquired
LT e S T T R 7. Name and Address of Current Registered Agent

"8%ELLA DWECK, LUz

K A‘ ! .. k DO NOT WRITE | ' . | Slrgeélﬁcires%ii.%ﬁ;ox N'ulzbér is,fﬁﬁzﬁe?tab!e)

N 'T-H|‘S' :SPACE_ .

“Mramr FL | *%%156

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

SIGNATURE
Sighalure. typed or printed name of radgistersd agent and tlla it opplicabie. (NQTE: Reqistered Agent signature required when reinstating} DATE
e e ] w.January 1 - May 1 Fee is $150
9. This corporation is eligible to satisfy its Imanaible g e Fe R A . . . .
Tox filinpre Uiremenlg and elects 10 doso \tter May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Be
© r_?e i q k) - O +ogrAmended UBR i5'$61.25 0 Trust Fund Contribution, a Added to Fees
e crilena on bag Make Check Payable to Departrent of State "
11, QFFICERS AND DIRECTORS L 3 - Lesl :
me PSD . L ‘ - g
NAME STELLA . DWECK ; LUZ NAME v =
Seenes| 8601 S.W. 129 TERR. s | 8
avste |MIAMI, FL 33156 anerar | 8
TITLE mE . g
NAME MAME : 10
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP .
TME Tl ‘
HAME . — I - r— - . —_— NAM‘E ,‘ ‘- ~ ~—J‘;«. -V’T".h‘a“»j»‘.-.-' -...- e s
STREET ADDRESS : STREET ADDRESS,. [ . AL VNPT
- waw .| . DO'NOT WRITE. =

| we .| INTHIS SPACE

STREET ADDRESS SIREET ADIRESS

CITY-$T-2PP omv.stap -

T me - |- Sy
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.71P Y- ST.7P

TITLE “TITLE

NAME NAE ]

STREET ADDRESS  SIREET ADORESS ,

CITY-ST-2ip oy.sTae .

13. | hereby certify that the information supptied with this filng does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify Ihat the information
indicated! on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; (hat | ar an officer or direcior
of the corporation or the receiver gy truslee empowered (o execute this report as required by Chapiter 807, Florida Statutes; and thar my name appears in Block 11 or on an
auachment with an address, witn4!J other ike empowered.

SIGNATURE: Dueek v A Ho)D2

§j AﬂTE AND 0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitna Fhore #




