2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # V42845 Jan 22,2001 8:00 am

1. Entity Name
SAL'S CONSTRUGTION, INC. Secretary of State

- 01-22-2001 90006 047 ***150.00
Principal Place of Business Mailing Address
10227 NW 53 8T 10227 NW 53 8T
SUNRISE FL 33351 SUNRISE FL 33351 N
S 3 (V0694
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 03 434 Applied For
17 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O EBJS Additional
ee Required

5. Name and Address of Current Registered Agent

P R ry—— -

7. Name and Address of New Registered Agent
- -~ ‘Nameg=*-"= T . T R -

HOFFMAN, STEPHEN V.
2750 N. FEDERAL HWY.

Street Address (P.O. Box Number is Not Acceptable)

FY. LAUDERDALE FL 33325

City FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicakle (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Tlection Camoaign Financ
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 ) Trec on LAmpaign Fnancing 0 $5.00 My Be
o ust Fund Contribution. Added to Fees
{See criteria on back} ] Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ palete TME [Jchange [ Addition
NAME CACCAMO, SAL A

STREET ADDRESS | 11350 NW 21 CT. STREET ADDRESS

CITY-5T-7P PLANTATION FL CITY-ST-2P

TITLE S X Delete TILE ] : i}‘thange [ Addition
e JONELL, CONNIE we  TINGANE Davh -

STREET ADDRESS | 6273 NW 27TH ST. STREET ADDRESS | 4 ryp w(dw ™ w0l
OMY-ST-2P .| MARGATE FL 33083 e oirv-st-20 - - &m% ant A1 22099 -
TITLE [ pelete TILE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CI7Y-ST- 2P

JITLE [0 oelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE [ palete TILE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE Cichange {7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to 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 with an address, with all other iike empowerad.

SIGNATURE: e/ Tinaann&l)w\\&, \‘“i”‘ qal\-iﬂqv—ﬁg

R

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # __

* CR2E034 (10/00)



