ANNUAL REPORT

FILE NOW: FILING FEE

PROFIT £3
CORPORATION LW

1997

AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Neme

3M BUILDERS, INC.

(5)

Principal Place of Business

4211 PONGE DE LEON BLVD
. | SUITE 801
| CORAL GABLES FL 33134-7208

Mailing Address

SUITE 301

9211 PONCE DE LEON BLVD

FILED

May 02 1997 8:00am

Secretary of State

ARG

§]

27]

CORAL GABLES FL 33134-7274
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
L 11/05/1991 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
_2-11 ;;I 65’0305424 Nol Applicable
Sulte. Ap. #. olc. Sule, Apl. 4. elo. 5. Gertilicate of Stalus Desired ] $8.75 Additionat

Fee Required

City & Stale

City & State

6. Election Campaign Financing $5.00 May Be
23 ﬂ ) Trust Fund Contribution Added to Fees
Zip Counlry Zip Country &. This corporation has liability far inlangible tax under s 199032,
;J ;51 ;‘ m Florida Statutes Oves [No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglatered Agent
M".TON. JOSEPH Bt} Name
32“ PONCE DE LEON BLVD 82| Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33114 83
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statules, the above-named carperation submits Lhis stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharizod by the corperation's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Slalutes.

— 4 - ri

e f

SIGNATURE e e e e
Signature, typod or prinled name of fogstared agont &ud title f apphcatle INGTE FBogrstored Agent signature teguirad when feinsta:ng) DATE

12, QOFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K PO T Bouee BFaowme I Change 3 Addition

HANE MILTON, JOSEPH 4B NAME

sweeranoress | 9211 PNC DE LEON BVD 301 18 STHEET ADDRESS

arv-stze | CORAL GABLES FL 14 0ITY- 5171

TLE ST T Oetete ZATITLE [T change [ Addition

NAME LEVENTHAL, IRVING 2.7 NAME

seeTanorsss | 3211 PNC DE LEON BVD 301 2.5 STREET ADIIRESS

ery-s1zp | CORAL GABLES FL 2 4CITY- ST 2P o

TITLE T oeLete IAMLE [CFohange ] Addition

NAME 3.2 NAME

BTREET ADDRESS 3B STHEET ADDRESS |

GITY- ST-21P 34, CTY-51- 20

TILE L oeiene ANTITLE [J Change ] Addilion

NAME 4.2 NAML

STREET ADDRESS 43 STREET ADDRESS

Y- §1-20 48 CRY-S1- 2P

TITLE CJ petete S1I00LE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 58 STREET ADDRESS

CITY-ST-21P L 540MY-51- 2P

TITLE T oiEE BT [T Crange T Addition

NAME 67 NAME

STREET ADDRESS ©8 STREET ADDRESS

¢ITY-ST- 2P B CITY-51- 2P

14, | go hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Scclion 119.07(3)). Fiorida Statutes | furlher cerlify thal the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

“/A?/ﬂ*?

& il S S S

CR2E034 (9/96)



