2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063681

1. Entity Mame

CONSTRUCTION DETAIL SPECIALISTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90067 001 ***150.00

15601 SW 137TH AVE #206 15601 SW 137TH AVE #206
MIAMI FL 33177 MIAMI FL 331771239
Y20 Sw isy cig T . | @4po s/ ISy Cir<T o :
Suite,;p;#, etc, Suite, Apl. #, etc. }:_ T DO NOT WRITE IN THIS SPACE
/ 27
City & State L City & Stata 4. FE| Nsulmber Appliad For
(A, . . - | ~ 37 f - INotf Applicabl
2:: A li'] L'} FCOL;HIW’ Zi,ofvl 1A MLf’ LC.ountry 5. Certificat OfZ ts ‘173;‘ 0 $8.75 Ad:itioz:lca -
33‘,?3 35173 ORD £ . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
SUSICH’ TIMOTHY 3 CPA Street Address {P.0. Box Nurnber is Not Acceptablg)
10689 SW 88TH ST SUITE 312
MIAMI FL 33176
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 name of registered agent and btle It applicabie (NOTE: Registered Agent signatura required when remstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax fillng reguirement and elacts to do so.
(See criteria on back)

Aftet MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRESIVENT, VT, S, 0.4 M g TTE [Jchange [ Addition

NAME HARCLD DEAN REBEARTY pr NAME

SRETAOAESS | P o SN I8 CR €T, A 53, STREET ADDRESS

GITY-S7-ZIP MAmy £ $3¢92 CiTY-3T-ZP

TITLE i [ Delete TITLE [ change [ Addition

NAME NAME

STREETADDRESS { = =~ — —° -7 - o7 *o = -l STREET ADDRESS - T - T e

CITY-ST-2IP CITY-ST-2

TTLE [ Delete TITLE [dchange [ Addition
! NAME NAME

STREET ADDRESS STREFT ADDRESS

TITY-5T-2IP CITY-ST-7P

TILE M belete TILE (2 change [T Addition

NAME NAME

STREET ADDRESS STREET ADCHESS

CITY-ST-2P CITY-ST-7ZIP

TILE 1 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TILE O Delete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CTY-ST-7p

13. | hereby certify that the information supplied with this fiiing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/A[o /5053 25 -4 250

changed, or on an atiachment with an address, wijb-gi oth
SIGNATURE: Sl A A e

like
E/
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pOWered,

RIS HAA e
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

imoa

ATArAs



