2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S66251 ecretary of State

1. Entity Name 04-23-2003 90170 047 ***150.00
SIEMENS GROUP CONSTRUCTION CORP.

Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
SUTE 202.E SUITE 202 1009553

BOCA RATON FL 33431 BOCA RATON FL 33431
t £ HIIHIIIHIIWIIllllllllllﬂliﬂllIIIIII!IilIII!IIlIlIIIIHIIIII\III
2, Principal Place of Business 3. Mallmg Add

580) M. (op)édess, 550 N CowsrRe=S

Suite, Apt. #, etc. Suite, Apt. #, etc.

ST& 205~

JCHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Numb Applied For
j ﬂm&.‘ F"" M /té’ﬂlj FL o 65‘0348526 Not Applicable

Zip Countr Zip Country - . 8.75 itioh:
jz ¢g7 [’ngg jﬁ¢g7 ) A. ) .5. -Certlflcate.of ?lat?éf_es'r‘gd‘ |:_| gae Heq::?:cliuon Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIEMENS, RICHARD T SIEMED s, Krenbed
' Streef Address (F.O. Box Number_is Not Accentablal
4800 N. FEDERAL HIGHWAY . & D e e s . SUiTE 205
SUITE 202-E N
BOCA RATON FL 33431 Sty By e K)ﬁ"w N FL zg_cég;, 47

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
-FILE NOW!I! FEE IS $150.00 . - )
After May 1, 2003 Fes will be $550.00 e e e 35,00 oy B
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE £8 Change [ Adcition
e SIEMENS, RICHARD v Bewe KNS KIHRRD e
streeT aporess | 4800 N. FEDERAL HWY, SUITE 202-E STREET ADDRESS | & 5’0/ N Lolefess,
crv-s-ze | BOCA RATON FL ovsize | Bood TN FL B34
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE Cloelete -~ me B i ’ [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
Tme [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P
TITLE [ cetete “Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T- 2P CITY-5T-2IP

12. | hereby certify thal the information suppijed wwth thi

ng does ngbqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

; and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tr g this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blocl 11 if
changed, or on an attachment with FE, e empowered.

SIGNATURE: ___ S|4+ SLegple=ED '4(/7?//43 A

SIGNATYRE AND TYPED fﬁ PBMTED NAME OF SIGNING OFFICER CR DIRECTOR T Dae Daytima Phone #

[FEIIPEN7V)

CR2E034 (10/02)



