FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

SIGNATURE: ___SIGNANE 5

1. Entity Name 02-12-2003 90123 034 ***150.00
N.R. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6670 WHITE DRIVE 6670 WHITE DRIVE
WEST PALM BEACH FL 33407-1210 WEST PALM BEACH FL 334071210
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1051332 Net Applicable
Zip o oee e 2] Countrymeme——mme s o= P —meme | COURNY -~ s s g, “Cinificate of Statts DésTad -D——~$8,75 A'fdditionai‘-‘ ot fs e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
- S , AU Strest Address (P.C. Box Number is Not Acceptable} .
6870 WHITE DRIVE
WEST PALM BEACH FL 33407-1210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famnfliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and titla if applicable. {NOTE: Registerad Agent signalurs raquired when reinstating) DATE
AftF"af N?‘gégs :‘EE\Lﬁlf)LSgSggbo : ; e e e 9. Election Campaign Financing $5.00 May Be
: er Way ee . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition S_
NAME SHAMSHAD, AU NAME ]
sReer aDoress | 6670 WHITE DRIVE STREET ADDRESS g
arv-st-ze | WEST PALM BEACH FL 33407-1210 CITY-ST-2IP g
o
TILE O Detet TITLE : [ Change [ Adeition | &
NAME NAME
STREEF ADDRESS o . STREET ADDRESS o ) o R P
TovestzeT | - S T T R omeste -
TITLE [ petete TILE [CJ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE ‘ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TILE [ cChange 1 Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \\ GITY-ST-2IP
12. | hereby certify that the information supplied with\his Yling,does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is W accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowirtgdtyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefis, withlg er like empowered.

'F@U RED /\QIV\.- amy 29,203 W Rt R AL
SIGNATURE AND TYPED OR PRINTEDNAR

KME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




