FILED

FOR PROFIT CORPORATION _ May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P93000015621 05-01-2002 91526 028 ***158.75

1. Entity Name
FRH CONSTRUCTION SERVICES, INC.

DO NOT WRITE IN THIS SPACE

CR2E034B (12/01)

2. Principal Place of Business 3. Mailing Address
6625 MIAMI LAKES DR. 515 SQUTH FLOWER ST.
ST%”'}‘*' Azpto*be“" 4 T%""egﬁg‘gg- DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
MIAMI, FLORIDA LOS ANGELES, CA. 65-0902744 Not Applicable
3 376p1 4 Country ] O%Ip—,,r 1 Cotntry §. Certificate of Status Desired E:éggqﬁgig'onal
7. Name and Address of Current Registered Agent
Name
CT CORPORATICN SYSTEM
Do N OT W RITE Streat Address (P.Q. Box Number is Not Acce%t{able)
|N THIS SPACE 1200 8. P_INE ISLAND RD.
; -
| ELANTATION FL [%53%4
8. 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
Signature, typed or printed name of regisiered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible o satisfy its Intangible January 1 - M1ayF1 Fee is “130'00 ) o
Taxfling requirement and elects to do so. e e is 355000 O Rt rurd Gontin oancig $5.00 May Be
(See criteria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS
me PRESIDENT e
NAME TERPIN, KENNETH NAME
sreeTanoRess| 260 S. BROAD ST. STE 1500 STREET ADDRESS
or-st-z¢ | PHILADELPHIA, PA. 19102 ary-5T7-2P
TINE VICE PRESIDENT TnE
NAME DIONISIO, JOHN NAME
smeeTanoress| 605 THIRD AVENUE STREET ADDRESS
arv-st-2r INEW YORK, NY. 10158 oTY-sT-2P
TmE SECRETARY e
MAME GREENSPAN, ELISE MAME
sreeTaoDRess | 605 THIRD AVENUE STREET ADDRESS .
oy -sT- 2P NEW YORK, NY. 10158 Y - 5T-ZIP Do NOT WRITE
TITE ASSISTANT SECRETARY TNE
NAME SHIMODA, WESLEY NAME IN THIS SPACE
smeEETADORESS L 515 SOUTH FLOWER ST. 4TH FL | sweeraooress
ow.st-2r | T.O0S ANGELES, CA. 90071 ary - §7-2P
nmE TINE :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY - §T-2P
TIME TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- P ary-st-zP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or frustes-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment'wit address, with gif other like empowered.
SIGNATURE: &%&WESLEY SHIMODA ‘//%?_ (213) 593-8247
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date ’ Daytime Phone #

STFFL32381F.1




