!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 17,2003 8:00 am
Slf):cretary of State

;

D NAME OF SIGNING OFFICER OR DIRECTOR

MNala Madirme Dhoas o &

I3
DOCUMENT # S61798 (T .
1. Entity Name 09-17-2003 90022 001 ***550.00 )
BEDRCCK CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
15915NW 49TH AVE 2420 NE 196 ST
MIAM] FL 33014 - MIAMI £L 33180 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
65-0273584 Not Applicable
2o Country Zp Country 5. Certificate of Stalws Desied ~ []  98+73 Additional
Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
L RICHARD —— - S SREE S — -
—GAY;-RICHARD Street Address (P.O. Box Number is Not Acceptable)
2420 NE 196TH STREET
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the Stata of Florida. { am familiar with, and accep:
the obligations of registered agent.
i e
SIGNATURE s . :
Signature, typad ore;]_n[B-d !‘iame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEERS $550.00 . N
.. ¥ 3 9. Elect Fi
;A Saplomber 10,2003 P il be S75000 ToaE g s 1y $5.00 e e
Make Check Payable to Floridia Department of State ‘
10, N : .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 1D ' [ Delete TiiLe O Change [ Aadition | &
vae -~ | THOMSON, JOHN M. NAME @ =
staEeT aporess | 370 MINORCA NE #1 STREET ADDRESS g
crv-st-2r © | CORAL GABLES FL CITY-5T-ZP o
) o
T PST ] [ Detete e P£T Bachange [ addiion | G
i GAY, RICHARD ALLEN e G it BicHpeED fereN
STREET ADDRESS | 2420 NE 196TH STREET smEmaoiess | 1SS MNW 4G B-NE&E
amv-st-zp | MIAMI FL 33180 CITY-ST-21P I BN N X Ft. 3I70/Y
THLE ’ [ Delete TTLE (Change O Addition
NAME - Rl e e - NAME "0 [~ - TE T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-8T-2IP X CITY-ST-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-ZP
THLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is truesand ageurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trysfes L -@,-- e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens w178 i¥e empowered.
- - :J_.l vr — — - g - & —
SIGNATURE: EQUNEE &+ =0 6 B FG-H4-0S 36=T72/Fl7



