2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38468

THE HANDICAPPED COMPLIANCE CONSTRUCTION CO.

Mailing Address
12990 SOUTHWEST S6TH STREET
FORT LAUDERDALE FL 33330

Principal Place of Business
12990 SOUTHWEST 56TH STREET
FORT LAUDERDALE FL 33330

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90052 018 ***150.00

AR R EEAM BT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0483985 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - | MName . — _
KlMELMAN. MARCEL Street Address (P.O. Box Number is Not Acceptable)
12990 SOUTHWEST 56TH STREET
FORT LAUDERDALE FL 33330

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and title if applicable.

(NCTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOW!IT FEE 1S $150,00
After May 1, 2003 Fee wiil be $550.00
-Make Check Payable to Florida Department of State

&3

Fet

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

210 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PVPT [ oelete TITLE [ Change [ Adgition | &
NAME KIMELMAN, MARCEL RAME =
STREET ADDRESS | 12090 SW 56TH ST. STREET ADDRESS g
cry-s1-2P  [FT. LAUDERDALE FL CITY-S1-2IP 2
TITLE P [ Delete TITLE [ Change  [] Addition %
NAME KIMELMAN, ROSEMARIE L NAME
STREET ADDRESS | 12990 SW 56 STR STREET ADDRESS
orv-s7-2¢  JFT LAUDERDALE FL CITY-5T-2IP
TITLE [ pelee TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GiTY-ST-2IP B L

Y TN — Ol el | BT - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-2IP

doe:

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empgowgred
changed, or on an attachment with an addr;

e g

ered.

SIGNATURE:

/2-5. o2

t qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatian
d that my signature shalt have the same legal effect as if made under oath; that | arm an officer or director
port as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11if

Date

Daytime Phane #




