2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT*# P99000056784 Mar 29, 2001 8:00 am
1. Entty Name Secretary of State

MEZZANINE CONTRACTING U.S.A., INC. 03-29-2001 90022 011 ***150.00

Principal Place of Business Mailing Address

2L SR
o FORT LAUOERBALE-Fi-§3+d—ms LUVIo03Y

A

T

2. 3%%37&8?“5“?%1 a p Mal(_i Address , 2 “ll”ll“" u"l
Syde, Apt. #, etc. fune Apt. # alC. A : DO NOT WRITE IN THIS SPACE
7% 7442, fo AT/ 2/35 23) 1/
Cxty & State City & State 4. FEI Number 65-0933319 Applied For
Not Applicable
i C Zi t - . o
Zip B B - Couniry 5. Certificate of Stawds Desied [ - $8-79:Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDLEY, AN M ,
2057 R4 ?) y/ /V ; } 23‘ Street Address {P.0. Box Number is Not Acceptable)
ESuvise /
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
- Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
) L L \ m _ o _
9. lhlsfﬁ_fbrporam-m is ehlgibig tc|> sz:nstfycw‘ts Intangible At Fl;iy?vgum FFEE lS"I$; 5(;;}500 o0 10. Election Campaign Financing $5.00 May Be
ax liing requirement ana elects to do s0. er 1 ee will be - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
e D I Delete TLE Change [ Acdition
NAME HEDLEY, AN M NAME 2 ] 3 2 o ‘_’P A& s
STREET ADORESS RESF-OH-84—— STARET ADORESS )' ‘//
orv.sizp | FORT-LAJDERDALE-FL-33312 ov-s1-2 g‘wum g 4. 333/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Cimy-sT-2P B CITY-5T-2IP N - - R
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2IP . CITY-ST-7IP
TILE [ Bejete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-2IP CITY-ST- 2P
TILE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P . CITY-51-2IP
TMME ] Detete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP i CITY-§T-2IP

13. I'hereby certify that the information sypplied with this filin 3 does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefial report is true and accuraie and that my sie re shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver A sd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wj
SIGNATURE: , < 3/073*/@1 Fap cpy PO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘ow—’ Dae Daytime Phone #

d

0621045

CR2E034 (10/00)



