2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

1. Entity Name 01-24-2003 90144 015 ***150.00
SiZ CONSTRUCTION INC.
Principal Place of Business Mailing Address
1121 NE 178TH TERRACE 1121 NE 178TH TERRACE
NORTH MiAMi BEACH FL 33162 NORTH MIAMI BEACH FL 33162 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03561 12 Not Applicable
<p Cogmry === = e Bty e e e S ST DS =98, 75 Additional — .-
Fea Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSNER' MYRON Street Address {P.0. Box Number is Not Acceptable)
1121 N.E. 178 TERRACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
“8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf . —\/
SIGNATURE ________ JRENESITR, — i
Slgnalura NDWnntEdrTama of registerad agent and title it applicable. (NOTE: Registared Agent signaturs raquired when reinstating) DATE
e, Efﬁ) i . ] ! . )
vy F“‘ Wil FEE 5815000, .- .. .. e T e e oz | 9., Election Campaign Financing, $5.00 May Be
After May 1,2003 Fee wiil be 5550 00" boton T LT
Trust Fund Contribution. Added to Fees’
{TJake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TIMLE v O pelete ITLE [Jchange ] Addition
NAME DEBIGNE, COURTNEY NAME
STREET ADORESS | 1698 NE 175TH ST. STREET ADDRESS
crv-s-2¢ | NORTH MIAMI BEACH FL 33162 CITY-57-2P
TITLE P O pelete TITLE [J Change  [] Additicn
NAME ROSNER, MYRON NAME
STREET ADDRESS 1121 NE 178TH TERRACE STREET ADDRESS
Cmy-g1-21p NORTH MIAMI BEACH FL 33162 ciry-8t-2p
TNLE CJ elete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _. e o __pomy-stze_ | e e -
TITLE [ etete TITLE Ochange O Addmon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TiTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . L.
TINE : O Delete 3 Rt [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby cerlify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floridla 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if-

changed, or on an attachment with an address, wit 6/
V-2,
SIGNATURE: ___SIC Sov 703 Y -f 25

SI ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

Zlcar?n

A

'

 CR2E034 (10/02)



