FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (usm 4 ecretary of State

DOCUMENT # P99000042576 04-09-2003 90146 013 ***150.00
1. Entity Name
F & F CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
a1 Nw 1OTH TERRAGE 301 NW 10TH TERRACE i
HALLANDALE FI 33009 HALLANDALE FL 33005 ;
2. Principal Place of Business 3. Mailing Addrass I ||||m| “I ||I|I “{" "m llm "m "m "m “m I“" ‘m"m 'II’
Suita. Apt. 4. etc. Subie, Ap. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Numbar Apptied For
650913972 Not Applicable
Zip Country | el L) County N - : - - $8.75 agditonal ..
) 5.”Certlficale’of Status Desired | Fos Requlred
6. Nome and Address of Cusrant Registered Agent 7._Name end Address ot New Reglatered Agent
—
: Name .
FiNKEl—AﬁSTE-III'Il ‘_rlICHI I|'E|‘-" B et A e R E/—/CWL ——‘/C/Afﬂé’f-s T&snd - - ’ = -
y Strggt Address (PQ). Box Number is Not Ascaptabla)
325 NW 10TH TERRACE o/ w/ 1o 7‘E7€¢£ﬂc&
HALLANDALE FL 33008
City
Yol Arente FL | %%
8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, tam Iamdlar wnh and accepl
the obligations pf registared agenl [
4 - )
SIGNATURE j %’/ ﬂﬂj
"f Signature. typed OF printed name of registensd egent and tiue i applicais. {MNOTE: Regiswned Agent s/grnailung 10uilsd when resiating) DATE
b [}
FILE NOW!!t FEE IS $150.00 . . )
& After May 1, 2003 Fee will be $550.00 O oo o8 0 35,00 vay 8o
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e P . O oeiews ne D) Ctange 03 Ascition | &
HAME FINKELSTEIN, MICHAEL NAME g
sresT aooRess | 309 SW 10TH TERRACE STREET ADDRESS 5
orv-si-ze |HALLANDALE FL 33009 CITY-ST- 7P 2
TILE ST O petete TILE [JChange [ Aduitian g
HAME FINKELSTEIN, ERIC NAME
stheeT apoRess [301 NW. 10TH TERRACE SIREET ADORESS '
orv-st-2p yHAILANDALE-FL-33009 ~ e R R R .
TIE ‘ : [ pewete TITLE Clchange [ Addition
HAME ) ) N NAME
STREET ADDRESS T T T T T ““"*_ STREEY ADDRESS ™ [ = . Sy P~ VU O —
CiTY-51-2P CirY-S1.2P
Tme CQpee ~ § me [IChnge LI Addilion
NAME HAME ’
STREEF ADORESS STREET ADDRESS
GITY-5T. 2° _ CITY-S1- 2P
TinE ' Deete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CATY-ST-TP
e O delets NTLE (O Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P - CY-S1-7IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Florida Stalutes. | further certify that the Information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | arn an officer or director
of the corporation or the racenver of inusiee empowered to execute this report a5 required by Ghapter 607, Florida Slalutes; and that my name appears tn Block 10 or Block 1if
changed, or on an attachment with an address, with all oiher like empowered.
SIGNATURE: _ A H-2-03 sty 9!.47
MMEMUWFEDON H |mtnnmot=ﬂnumnmnmon=ma Dute Dwrytwms Phorm &




