2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018600 | Apr 11,2001 8:00 am

-k

1. Entity Name - r f
REPOR BROTHERS CONSTRUCTION, ING. gfl_gfig;g’j 028 *,ﬁfff_,e

Principal Place of Business Mailing Address
1191 NE 160TH ST 1191 NE. 160TH ST.
MIAME FL 33168 MIAMI FL 33168

|

2. Principal Place of Business 3. Mailing Address ““"“l”l ||| ll "““ “l” II” 'm

1999 NE 15057 S A=
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
103
City & State _ . . City & State 4. FEINumber  GB-J0(3489 Applied For
pot T MuAT\v Fog DA Not Applicable
"32‘6‘ - &OEtWA B Z-Ip_ - Eot_mtry - 5. Certificate of Status Desired 19 ?g';gq:;‘rj:ém"a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPER' ALUSTER Streeiiddress ('i:(‘)igj Numbfi?'hjot Acceptable)
1191 N.E. 160TH ST. -
MIAMI FL 33168
y € I om S
City . Zip Code,
TVAI™M FL | 3392

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.

sienTURE 2 ﬂ“’b’"’ Atmen) . Lol L’/’/l"/o !

Signature, typad_p printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) pATE
) . o ] "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS"$150.00 10. Etection Camaaign Financing $5.00 May Bo
Tax f|l|qg rgquuement and elects 1o do 0. V" After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE O Change [ Addition

HAME ROPER, MICHAEL S NAME

sTReeT anoress | 1191 NL.E. 160TH ST. ) STREET ADBRESS
CITY-5T-2iP MIAMI FL 33168 CITY-ST-2IP
TMLE D [ Delete L [OChange 7 Addition
NAME HEWAN, RONNIE NAME
staeet apoRess | 1191 NL.E. 160TH ST. STREET ADDRESS
oz | MAMIFL33es . fQowsae e e e e
“Ime v O belete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-ZP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE O pelete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certily 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee ggnpgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with s Aith all other like empowere

SIGNATURE: MCA AT £0P0R 4-1~o) P 4H0SI09Q

SIGNATURE AND ﬂPErZﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



