2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  S41907 i Secretary of State
1. Entity Name . 02-04-2003 90130 019 ***150.00
SEVER DESIGN & CONSTRUCTION INC.
Principal Place of Business Mailing Address
5580 NE 28TH AVE 5580 NE 28TH AVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
- : SR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65—0256771 Not Applicable
Zie Country “p Country 5. Certificate of Stafus Desired [ fg-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e P Trm—ET BR Ce el s T T Rt ems e LD ,*Namehn—a-r',:_:.;,.'r-—m.ﬁ, Lt e S e Ry e

MATLIN, BRIAN Street Address (P.O. Box Number is Not Acceptable)

2809 BIRD AVENUE

STE. 124

MIAMI FL 33133 City FL [ 7 code

8, The above named entity submits#his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agedt.

.
'

CR2EO034 (10/02)

SIGNATURE — ikl
) Signature, typed or prilted'name of ragistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE.IS $150.00 . o '
. 9. Election Campaign Financing $5.00 May Be
. At_tf"'nmay 1’»2003 Fef.’»m.!l be $550.00 Trust Fund Contribution. O Added to Fees
Maice Check Payable to Florida Department of State
10. " .QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P SR O petete TILE [J Change [ Addition
NAME . SEVER, MARK =™ - NAME
STREET ADDRESS | 5580 NE 28TH AVE~ STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL - CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME ’ - T meE e = = Rname B e e T e BT T S~ e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-21P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filirgToes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is truggind adcurate 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 gr trystee empowerfd to gkeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with anfaddress, with §il girer ke empowered.

SIGNATURE: Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phona #

UIVARRE: SENER. 2/ /o [q5ANr10- 4002




