FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # S67186 ecretary of State
1. Entity Name 04-03-2003 90106 044 ***150.00
BETHLEEM CONSTRUCTION AND REMODELING, INC.
Principal Place of Business Mailing Address
9920 NW 7TH AVE 149 NW 158 ST
MIAMI FL 33150 MIAMI FL 33169 .
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0353329 - ‘N&Applfcabfe
“lp Gountry o Counlry 5. Certificate of Status Desired O $8.75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent ™ °~ = -~ ‘7. Name and Address of New Registered Agent -

Name

ALCE JOSEPH B
149 NW 158 ST

Strest Address (P.O. Box Number is Not Acceptahle)

MIAMI FL 33169

City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typad or prinled name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
AnF"if N:)\;Iéga I;EE I.S"tl 5;!5(;?) 00 9, Election Campaign Financing $5.00 May Be
er May 1, EP Wil be ) : . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE ’ [ change [ Addition
NAME ALCE, JOSEPH B. NAME
STREET ADDRESS | 149 NW 158 ST STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
TILE [ Delete meE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
T ’ T Ooelee TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE O] Delet | BT Dl Ghnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delets TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GT. i -ST-
CiTY-ST-2IP - CHTY-ST-ZIP

12. | hereby certity thakthe infarmation supplied with this filing does(not quighfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true an Jrachiuate ahd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergglip € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachment with an address, : -.- mpawered.

sinaTURE: __ SIGNATSAEREQINRED T[] o2

SIGNATURE AND TYFED OR PRINTED Mnlrf OF SIGNING OFFICER OR DIRECTOR Date | ' Daytime Phane #

AY 6284620

CR2E034 (10/02)



