2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068669

1. Entity Name

NUMBER ONE CONSTRUCTION, INC.

Principal Place of Business

3621 NE 16TH AVENUE
POMPANQ BEACH FL 33064

Mailiné Address

36N NE 16TH AVENUE
POMPANO BEACH FL 33054-6519

2, Principal Place of Business

20793 CHAMPIonG WAY

3. _Mailing Addre;

079 CHAMFPonss LA

Suite, Apt, #, elc.

Suite, Apt. #, elc. i

D

FILED

R |

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90020 026 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Numb i Applied For
N. JAULERDALE fo N. L AUbERDALE ; FC Z/u?g ’Oq & 5@?@ Not Applicable
Zip Country Zip ' Country M ) $8.75 Additional

- ; . 5. Ceriificate of Status Desired O A
30 6 8 U_; 13 3 5@6 8 O_S ‘:} Fee Required
6. Name and Address of Current Registered Agenl T s ~ 7. Name and Address of New Regisiered Agent’ i
Name ﬂ’ L o
VLIAMA - Wy I TNLe)

SILVA, JOSE SANTANA Streal Address (P.O. Box Number is Not ceptabla Hu._)

3621 NE 16TH AVENUE Raer e Ao 'l

POMPANO BEACH FL 33064
Ci - Zip Cod -

| " Bmpann Beoch FL 536y

8. The above na

SIGNATURE

med entity submits thi sfnement for the rpdse off:hanging its registered office or registered e}gem, or bath, in the State of Florida.

nature, typed or prnted name of re pistert;.i agent and litle if applcable.

{NOTE: Registered Agert signatura reguired when reinstating)

DATE

9. This cor;ﬁ'ition is eligible to satisfy its Intangible
Tax filing Yeuirement 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

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

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

TITLE PVST O petete TIFLE [JcChange  [C] Addition
NAME SILVA, JOSE SANTANA NAME

STREET ADDRESS | 3621 NE 16TH AVENUE STREET ADDRESS

bry-S1-2¢ POMPANO BEACH FL 33064 oImy- 31-2IP

TILE D : [ Delete TITLE [JChange [ Addition
NAME SILVA, JOSE SANTANA NAME

STREETADDRESS | 3621 NE 16TH AVENUE STREET ADDRESS

Ciry-ST-2IP POMPANO BEACH FL 33064— -— -~ ° CTY-ST-2P -

TILE 1 Delete TITE [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-$7-2IP

TNLE ] ] Delete TITLE [JChange [ Addltion
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2iP

TTE {7 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] 3 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-T1p GITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PNy I
4 d
R -

SIGNATURE:

[

oz EQUIRE

2900 Q781

SGNATYRZ AND TYPED O

INTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥

v

CR2E034 (9/99)



