2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2003 8:00 am

DOCUMENT # P99000072373

1. Entity Name

BRIAN P. KANE CONSTRUCTION, INC.

ecretary of State

04-28-2003 90305 012 ***150.00

Principal Place of Business
9748 SCUTHWEST 220TH ST.
MIAMI FL 33190

Mailing Address

9748 SOUTHWEST 220TH ST.

MIAMI FL 33190

2. Principal Place of Business

3. Mailing Address

RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEI Number Applied For
C = .- S e e e L ] B} 65.0940708 NolApphcable
Zi ni Zi ~Count
P Couniry e ountry 5. Certificate of Status Desired | $8 75 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BER + DAVD M Street Address (P.O. Box Number is Not Acceptable}
13500 N. KENDALL DR, STE 129
MIAMI FL 33186

I

City FL Zip Code

8. The above named entity submits this staternent 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.

"

CR2E034 (10/02)

{
H

SIGNATURE
Signature, Lyped cr primad_.name of registered agent and titte it applicable. (NOTE: Registered Ager signature required when rainstating) DATE
kS 1
FILE NOW!!! FEE IS $150.00 H
- ! . Electi ign Fi i
After May 1, 2003 Fed will be $550.00 | et o foeneg oy 30r00 My e
Make Check Payabte o Flonda Department of State :
10. _‘.‘- QFFICERS AND DIFiECTOFiS 11. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE [ Change [ Addition
NAME E, BRIAN P :. NAME
sTREET a0nRess 9748 SOUTHWEST 220TH ST. STREET ADDRESS
GITY-ST-7IP JAMI FL 33190 CITY-5T-2IP
TME [ oelete TITLE O change [ Addition
NAME E, SHERRY NAME
STREET ADDRESS 9748 SOUTHWEST 220TH ST. STREET ADDRESS
CITY-57-2IP IAM’ FL 331%"‘—* s - - i el CITYLSTEIIP T T _ e aem e T i -
TMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§T-21P
TITLE [ Datete TITLE {7 Change [ Acditions
NAME NAME
\STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
| 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with ja

7 0 A

o L

SIGNATURE: \

tee empowered 1o execute this r
agdress, with all cther ke egfpgferad.

‘\'#'

SA.emw@ﬂ@ 2403 305:282-67

/ SIGNATURE AND TYPED OR an NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona #

3




