2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIZ CONSTRUCTION INC.

DOCUMENT # V56132

Principal Place of Business
i M

1121 NE 176TH; TERR, +-

NORTH WiAMI BEACH FL 33162

T

Maiting Address

#121 NE 178TH TERR
NORTH MIAMI BEACH FL 331621274
us )

2, Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suile, Apt. #, etc.

s i o m - TR ERR S Sl - S - ST

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90246 032 ***150.00

nuuviIvaiuy

UGB

DO NOT WRITE IN THIS SPACE

e e IRl o

R et

—=Clty & State " "7 - 77 77 77 Cily & State” - 7 7 4. FEI Number Applied For
65-03561 12 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerntificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

¢ . ROSNER, MYRON JOEL
* 421121 NE..178 TERRACE

LR

“NORTH MIAMI BEACH FL 33162

Name

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

City

. Zip Code
FL

8. The abov:a;named,'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B T

(See criteria on hack)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) . DA]”E
. Lo - N . 1
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00______ = 10.- Elestion Campaign-Finarcig = $5-00 Way Be

C— —Tax-ftegsgqursmenrad electstodosoT | 3 R ee will be K

Make Check Payable to Department of State

Trust Fund Contribution. a Added to Fees

11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] O Celete TITLE Fchange [ Adaition
NAME ROSNER, MYRON NAME

sTREeT a00ress | 1129 N.E. 178 TERRACE STREET ADDRESS

om-st-2° | NORTH MIAMI BEACH FL 33162 cr-51-2p

TILE [ Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-S7-2IP CITY-5T-2P

TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-ZIP

TINE [ Delete TITLE Tl change [ Addition

[_NAME .. e - e - oo NAME

"STREETADDRESS | - T N stReer aooress | T A

CITY-ST-ZIP CITY-$T-2IP

TILE [ Delets TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-71P CITY-5T-71P

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

' CITY-ST-2P CITY-ST-2P

| 13. I hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exeg i

changed, or on an attachment with an address, with

SIGNATURE: .

Tzt e . “=. !
Lz REOUIRED

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

te this repart_as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
otherTike empowered.

.
S s/ oo /Q{ el 7- 250f]

Date | DPaytime Phone #

I

AR TTRET

CR2E034 (9/99)



