‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056784 Feb 04, 2000 8:00 am

1. Entily Name
MEZZANINE CONTRACTING U.S.A., INC. Secretary of State
02-04-2000 90036 007 ***150.00

Principal Place of Business

4131 SW SETH AVENUE
DAVIE F 4

Mailing Address

431 SW SEDHAVENUE
DAVIE F 14-3741

2. Principal Place of Business

2937 I 8Y

3. Mailing Address

2917 A FY

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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8. The above named entity submits this statement for the purpose of changing its registered office or reqlstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Ragisterad Agent signature required when reinstating} DATE

9., This corporation is eligible to satisfy its Intangible
- j#Tax filing requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

~10. Election Campaign Financing

$5.00 May Bs
Added to Fees

1. QOFFICERS AND DIRECTQRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TTLE R Trange [ Addition
NAME HEDLEY, IAN M HAME

sTREeT Anokess | 4131 SW 56TH AVENUE sweeraooress (2937 SAC gY .

ui-si-z2¢ | DAVIE FL 33314 UNSTIP | NIALS, - 33 3/

TITLE O] Celete TITLE -7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F GITY-ST-2F

E - e 1 pelee TITLE [ change [ Addition
NAME TTTTTTT e T T emme— A —_— B} L ———
STREET ADDRESS STREET ADDRESS

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

e T Delete TME Cohange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TILE O change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST-2iF CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37- 7 CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | fu
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

Date
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