2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073515
1. Eniity Name Mar 31, 2000 8:00 am
GMR CONSTRUCTION CORP Secretary of State
03-31-2000 90094 030 ***150.00
Principal Place of Business Mailing Address
3020 NORTH B4TH AVENUE 3020 NORTH 64TH AVENUE
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024-2926 o
F e s (TR IIOT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
~ 6-_5@3875’ 7 Not Applicable
e Country 7in Country 5. Cerificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L~y —r T e T e i b 1 L, e e AT T e e L - - - -
OSCEOLA, ETEAU Street Address (P.O. Box Number is Not Acceptable)
3020 NORTH 64TH AVENUE
HOLLYWOQD FL 33024
P City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registarad agent and utie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
g svo s an” ™ | atar MaY 12000 Foowil bo $ss00p | "0 EectnCamoasnFrancng - $5.00 oy e
N ’ ’ N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ Change [ Addition
NAME OSCEQLA, ETEAU NAME
STREET ADDRESS | 3020 NORTH 64TH AVENUE STREET ADDRESS
CIvY-ST- 219 HOLLYWOOD FL 33024 CIry-ST-72P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE _ ' 1 pelete TLE L [J change [ Addition
NAME ) " NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelste TITLE [Jcnange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-S1-2P CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the sarme 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /—"_\ A 2--0? 65l 4gh-p1os

TTED NAME OF SIGNING OFFICER OR DIRECTCR v Date U=  Dayvme Phone #

ERRELTIR

.
h

CR2E0!



