2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V36824 Feb 16, 2000 8:00 am
FLORIDA CONTEC, INC. Secretary of State
. 02-16-2000 90016 032 ***150.00
Principal Place of Business Mailing Address
1489 W. PALMETTO PK RD 1489 W. PALMETTC PK RD
485 485
BOCA RATON FL 33488 BOCA RATON FL 33486-3327
B o TR
6700 Broken Sound Pkwy NW 6700 Broken Sound Pkwy NW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 - Suite 200
City & State City & State 4, FEI Number Applied For
Boca Raton,. FL ' Boca Raton, FL 65-0333835 Not Appicable
Zip Country Zip Country . . $8.75 Additional
33487 USA 33487 USA 5. Certiticate of Status Desired ] Feo Hequire(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Cantor, Samuel J. --
CANTOR: SAMUEL J Street Addr;ss (P.C. Box Number is Not Acceptable)
1489 W. PALMETTO PARK ROAD 6700 Broken Sound Parkway NW, Suite 200
SUITE 485
BOCA RATON FL 33486 5 RETT
Boca Raton, 33487

[

8. The above named entily Suomits Jhw o ing i mered office or registered agent, or both, in the State of Florida.

{NOTE: F\egislawum 16qUIred when reinsiating) ' / -

: T o ) T A e RN R
i e et ang thoe 10 o ate yENOWLI FEE 18 $150.00 o | 10 Eccton Campaion Frdicing " -§5.00"way e
g e , Y 1, - Trust Fund Contribution, L Added ta Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O ozlate 1 TILE [ change [ Addition
NAME BERRIOS, ROY NAME
STREET ADDRESS | 120 PIETRO DR STREFT ADDRESS
ciry-§7-2P YONKERS NY 10710 cry-51-2p
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-$T-2IP
TITLE . 1 Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-20P CITY-ST-2P
TTLE O Deteta TNLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7- 2P CITY -ST-7iF
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TTLE [ Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-S7-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: LATCZOD R 2///W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daytime Phone #

CR2ZFN24 (/490



