2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# V42845 Mar 02, 2000 8:00 am
. Entity Name )
SAL'S CONSTRUCTION, INC. Secretary of State
. 03-02-2000 90080 005 ***150.00
Principal Place of Bu§|ness . Mailing Address
10227 NW 53 8T7 v W 10227 NW 53 ST
SUNRISE FL 33351 SUNRISE FL 33361-8062 .
Us ‘ us UUUL U040
» s v IREMIUARIRMDmIRTY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0343417 Applied For
Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O gea;' gesq lﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _—,HQ-E_ELM&N' ﬂ_EPﬂEN V. - - Strest Address (P.O. Box Number is Not Acceptable)
2750 N. FEDERAL HWY.
FT. LAUDERDALE FL 33325
City FL Zip Code

8. The abiove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or pantad name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i
T oo e | FLENOWIT FEERS00 | 1t corotr s $5.00
g it . Trust Fund Contribution. I Added to Fees
(See criteria on back) a _ Make Check Payable to Department of State ; '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame - . .|.P © ) pelste - TILE [ Change ] Addition
e S0 [:CACCAMO, SAL AT NAME
STREET ADDRESS | 11350 NW 21 CT. STREET ADDRESS
CIvy-ST-2P PLANTATION FL CiTy-ST-2IP
TMMLE 8 [ Delete TITLE Ol change  [C] Addition
nwe | JONELL, CONNIE . ‘ NAME
STREET 200RESS | 6273 NW 27TH ST. STREET ADDRESS
crry-S1-2IP MARGATE FL 33063 CITY-S§7-7IF
TME [ pelete TILE [C]change [T Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-S1-2P o
TITLE ——— s o WL —— et D De'ete TILE o ) D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O ceete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-ST-2P
TITLE [ cstete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like empowered,

SIGNATURE: 2. =% MEL" N

SIGNATURE AND TYPED OR PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR - ume Daytirma Phone #

CR2E034 (9/99)



