2/29/00-90178-002-$150.00-5150.00
2000 _UNIFORM BUSINESS REPORT {UBR)

1. Entity Name . *
CONTRACTOR'S CORPORATION FILED
Principal Place of Business Mailing Address
Llfn_ T‘An r (‘u
9601 FONTAINEBLEAU BLVD. %01 FONTAINEBLEAY BLVD. . H STATE
#212 s212  puug TAHARASSEE F FLORI
MIAML FL 3072 MIAM! FL 331726852
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WAITE IN THIS SPACE
City & Siate City & State ' . FEI Number Applied For
o : % mééf, > Not Applicable
Zip Country Zip Counry - ) $8.75 Additional
K 5. Certificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
AMPARIMO, GIANCARLO. - - Street Address (PO, Box Number.is Not Acceptable) .
9601 FONTAINEBLEAU BLVD. :
#212 .
MIAMI FL 33172 City ‘ ] FL 1 Zip Coda
8. The above n ennty submils this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida.
SIGNATURE Qm%"-m'*m GMQAQ\JI: B Tt !U [ Oi&/‘?ﬂc S
Signett{B typad o prinled name zf,_!'m:mm apent and T wpphcable. (NGTE: Rogilared Agenl signaiure required when raistating) pATE

9. This corporation is eligible to satisly ils intangibie FILE NOWIl} 'FEE 1S $150.00 10 E,edim‘Cam in Fi .

o - : . paign Financing 5.00 Mmay Be
Tax nth requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrityution. 0 $ a F:);s
(See criteria on back) O Make Check Payable to Department of State ‘

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

TME PSD D Delete TWLE . [Jcrange ] Addition

HAME AMPRIMC, GIANCARLO NAME

sTReET apokess | 9601 FONTAINEBLEAU BLVD. #212 STREET ADDRESS ,

oIy st-21 MIAM! FL 33172 CIFY-ST-2P .

e i 7 Delate e ) cnange 3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CITY-ST-21P

nE N 1 petete TE Olicmnge [ Addition

NAME RAME '

STREET ADDRESS — - = . _ R.STREETADORESS_|— _ = __ L e e - — -

CIY-ST- 2P - _j cny-st-oe e

TLE O Delete TME (3 change - [ Addition

NME r NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2p CIHTY-5T-21P )

me ] 1 peteta e : [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-7p CITY-§T- 2P

e O pelete TILE . [] chenge  [J Addition

NAME NAME P

STREET ADDRESS ' STREET ADDRESS ' s

CuY-ST- 2P CITY-ST-2P .

13. 1 hereby cerniy lhal the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(3}, Florida Statutes. | further certity that the intormation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officar or girecior
of the corporation or the receiver or tryslee empowered fo execute this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment wilh an address, with all other like empowered.

g

SIGNATURE: SOOIy e et GnMQ_AVz_u:: Aper+o oz/fa/@coo [3x) 281 BYS

n’mns MDWPEDORW SIGNTNG GFFICER GR DIRECTOR Dayhme Prore #

/ }

58

DA

CR2E034 (9/99)



