2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20038

1. Entity Name

MGCOURT NORTH CONSTRUCTION CORP.

Principal Place of Business

10522 § 228TH LANE
BOCA RATON FL 33428

Mailing Address

10522 § 228TH LANE
BOCA RATON FL 33428

2. Principal Place of Businass

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90193 045 ***150.00

(ITATIVETRYRTAL)

ERRENU AR ERAR AR AR

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FEI Number 65_0237572 Applied For
Not Applicable
%"'1_ o ) Counllry - | ij) L Cou'niy‘ _|.5 9ertific_;ate of Stalus Desired O ?g‘;’fqﬁf’:éﬁma‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

glzhgso ELAALD%Z IthOAD Sireel A Rlan Richard Simon, Esquire

SUITE 226 ATRIUM " 95 N.L. 4th Avenue

BOCA RATON FL 33431 e Delray Beach Florida 33483

-

e of changing iis registered office or\r'e'gTste'rEEd “agent, of both, in the Stata ot Florida.

8. The above named entity submils th"s stateme

SIGNATURE

Pon Piche] Sovan

Signature,

(NOT Registarad Agant signature required when reinstating)

tle[2f

DATE

ragistered dygnt M if applicable.

9. This corporation is eligible to satis!
Tax ftling requirement and e'ects to do so.
{See criteria on back)

]

its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TTLE D Netete TILE [Jchange [ Addiion | &
NAME KAUFMAN, SAMUEL . NAME e
stReeT aooress | 2255 GLADES RD., STE. 226 ATRIUM STREET ADDRESS pox
omv-sT-2F | BOCA RATON FL CITY-ST-2IP g
TITLE DS 3 Detete TME [ Change (7 Addition %
NANE MCALPINE, FRANKLIN, D NAME
streeT aoness | 2255 GLADES RD., STE. 226 ATRIUM STAEET ADDRESS
erv-s-zp _,[.BOCA RATON-FL .. N - _fomy-stze
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP 1 CITY-ST-ZIP
“TITLE 3 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), 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 il made under cath; that | am an officer or director
of the corporation or 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.
o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WE OF SIGMING OFFICER OR DIRECTOR

/n

3G/ -
5223 T

Date

Daytime Phona #




