FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # Pa900003/9 79 Secretary of State

1. Entity Nam Ld
ntity Name (05-23-2001 91183 028 ***150.00

iDENys ConsTRUCTION SERVICES ) TNC.

Principal Placa of Business Maliling Address

3004 N. .- 7224 Ave SANE ()[)[/QQ%

MiAaMI, FL. 32122

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number ¢ B~O Q332846 Applied For
Mot Applicable
Z Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired 'n| $8.75 Additional
B T b Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HacHAR, , PiErRRe
Cﬂ Street Address (P.C. Box Number is Not Acceptable)
. “ .
FO0H N .~ TR2= Ale
{\/\\&H! 3 FL ' 35 ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Lignaiure, lyped or printed name of fegislered agent and btle il applicable (NOTE Regisiered Agent sigature required when reinstating) DATE
¥ [* A ¥ T
. i - ] ) ik
9. Thusf?orportmon is eligicle t? satust;ty(;ts |ﬂl-an—glt_3[e e ELE Q!_O__WUIIII- FEE !51]_?;;9':5%,003., ] --10._Election.Campaign Financing - $5.00 May Ba-- -
Tax fi ing re.aquarement and elects to do so. i ATtér MAY 1, 2 I FPG wi ! r; X ) Trust Fund Contribution. O Added to Feas
(See crileria on back) 0O . Make Check Payalz: :to Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE TiRecToR, /PRLS IDESIT [ Delete LE [ change [ Adoition
IAMT KAYSAR. N1V Q—{ A NAME
Ay £
T a0oREss | meesdd MWW .= TR AV STREET ADDRESS
CTy-sT-2IP i, Yo, 33120 CaTY-ST-ZIP
TILE Dipectoe. / Nice - PRES. O Delete FILE ’ [ change  [J Addition
HAME ivia ©. HasTioez HAME
SIREETADDRESS | "3y L A3 D —  Tamel bwe. STREET ADDRESS
CITY-§1-21P Hiara L BELS3 CHY-ST-ZIP )
N .
ME Pieree HACHAR O vslete TITLE ’ (7 Change ] Addition
hAME BECRETHRY o . NAME
s ooREss | o oM 1.0~ TTAMR Ave STREET ADDRESS
CTY-51-2F = PUNH . o, 3312 CIrY-1-2
TLE 1 pelete TITLE [ Change [ ] Audition
NAME MAME
" STREET ADDRESS STREET ADGRESY
CITY-51-2/P CITY-8T-7IP
TiLE O Delete TITLE [} Change  [] Acdition
NAML NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NaME i NAME
S"3EET ADDRESS STREET ADDRESS
CiTY-57 7IP 7 CITy-S7-21P
13. | hereby cerify that the informalion supplied with this filing do t quali ot e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and a te ang4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo. ation or the recever or trustee empoweared t Cute thigreport a: required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with _a ke empowered.

s—/)0/0) -

SIGNATURE:
SIGNATURE AND WNG OFFICER OR JRECTOR Date Daytime Phona #

.

CR2E034 (11/00)



