2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  P99000069594 E Secretary of State
1. Entity Name 02-27-2003 90179 041 ***150.00
ABOOD & ASSOCIATES CONSTRUCTION, INC.
Principal Place of Business ) Mailing Address
%SILVER & GARVETT. P.A. %SILVER & GARVETT. P.A.
1110 BRICKELL AVENUE PENTHOUSE ONE 1410 BRICKELL AVENUE PENTHOUSE ONE ’
B B MR AL R LR
2. Principal Place of Busingess 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, efc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
B - . J— .. . — - .. k6 4.9350 - {Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesqtﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER' SCOTT A Street Address (P.O. Box Number is Not Acceplable)
1110 BRICKELL AVENUE PENTHOUSE ONE -
MIAMI FL 33131 -
City FL Zip Cede

.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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent &nd titla if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 . . ) )
H . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make, Check Payable to Florida Department of State
10, « OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete e O Change [ Acdition
NAME ABOOD, DONNA NAME
siaeer aoomess | %1110 BRICKELL AVE. PENTHOUSE ONE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CiTY-ST-2P
TMLE [ Derete TITLE BRD [ Change gt Addition
NAME NAME Joseph Abood
swmeerabpRESS | | SMEETADORESE Vo Silyer Garvett & Henkel PA
-t OV STZP7110 Brickell Ave, PH1, Miami, FL. 33131
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP
e O Delete TITLE- O change [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
_GITY-§T-7P CHTY-ST-2IP
THE T T ] e O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepfwith an address, with all other like empowered.

SIGNATURE: _ 4 ANCNA N E BRI TR, Do, 2/17/03 30 5- G lwos/

7 OdiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phons #

(47840

N

CR2E034 (10/02)



