2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # 17 FILED
ot P930000079 May 22, 2000 8:00 am
BUILDING PERMIT SERVICES GROUP, INC. Secretary of State
05-22-2000 90053 032 ***150.00
Principal Place of Business . Mailing Address
11450 NORTHWEST $6TH DRIVE : 11450 NORTHWEST 56TH DRIVE
UNIT 6-115 UNIT 8115
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-3126
T e S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THlVS SPACE
Cily & State City & State 4. FE) Number Applied For
7 65 - & ?/ ﬂi/ 7; Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.gesqﬁggﬁonaf
6. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Registered Agent
Name . 7__.— ’-'5— 7 .
" Ao sl a L s Z
SPIEGEL & UTHERA» PA. Street Address (P.é. BoxDNumber is Not Acceplable) “
343 ALMERIA AVENUE L2 A0 Al s6. D
CORAL GABLES FL 33134 <7 /e L 5
City Zip Code
Cvro-/ §f'7n'rm < FL B5%e74

8. The above named entity submils this statement for the pyrpose of changing its registered office or registered agent, or é)th. in the%tate of Flerida.

= 2. ol A IR 0D

SIGNATURE oy o — 25 -
Signature, typed of prinj ame of ragi et titles of a%/ (NOTE: Registared Agent signature required when reinstating) DATE
L
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Depariment of Siale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE v ] Change Wiﬁun
NAME RUIZ, TYRINE J HAME Roiz, £ 'y 5 A I _
STREET ADDRESS | 1450 NORTHWEST 56TH DRIVE STREET ADDRESS | //brg"p Aur FH wess SETh Prive
omv-st-2¢ | CORAL SPRINGS FL 33076 WS |Cora / Sprinas | FL. B3O74
TITLE [1 Delete TITLE — [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2IP
me < o7 - Clpelete ~ | TMLE Tty T T i [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Defete TITLE [O Change [ Addition
NAME NAME
STREETADDRESS | *_ STREET ADDRESS
CITY-ST-2IP 2 - . g CITY-5T-21P
TIMLE e 1 palats TITLE [(Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [T Dalete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

-13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweregdereRgpate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wijtk wrpcmpowered.

SIGNATURE:

~ Por Y- A700 [fs23v507F

Dats bﬁyﬂma Phone #

CR2E034 (9/39)
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