2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # V42845 e ecretary of State
1. Entity Name 04-07-2003 90120 017 ***150.00
SAL'S CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
10227 NW 53 ST 10227 NW 53 §7
SUNRISE FL 33351 SUNRISE FL 33351
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. (gCHECK HERE IF MAKING CHANGES
City & State o R City & State. -~ - - - ‘| 4. FEI Number = Applied For
- 650343417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, STEPHEN V. Street Address {P.0. Box Nurnber is Not Acceptable)
2750 N. FEDERAL HWY. "
FT. LAUDERDALE FL 33325 o
City FL Zip Code

8. The abofe'name'd entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e §_ILE NOW"j_ EEE |$_$_15Q-00,‘_. B foe T mmamseass 1o e — slos o= o= -9, Election Campaign.Financing .~ $5.00 Mmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE Ochange [ Adcition
NAME CACCAMO, SAL . NANE
streevacoress | 11350 NW 21 CT. STREET ADDRESS
orv-s-zp |PLANTATION FL ' CITY-5T-2IP o .
ML [3 3 pelete TE V"Yf/\w IM . mhange ] Acdition
NAME DAVILA, TINAANNE NAVE Tinaonne. CGae
staeer aooRess [102 GARDENS DR # 101 STREET ADDRESS ) ol 20 -
crv-s-zp |POMPANO BEACH FL 33069 CITY-8T-2IP S(ljz N1 N; wi Yo 5:27 g 27
LE [ Gelete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-21P
TE T T o= e [eDelele R Tme [ Change [ Addition
NAME N = e i e X ..
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-§7-21P
TITLE ’ [ Delete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
INLE ’ (1 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the informatian
indicated on this report ar 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other
AT
BED 3 |3]103
T

_/ Daytima Fhona #

SIGNATURE: SU@“‘\J@"’LWE i\

SIGNATURE ARDAFYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




