2000 UNIFORM BUSINESS REPORT (UBR)

Py

DOCUMENT # V62003 FILED
. ity N
1. Enlty Narre Mar 14, 2000 8:00 am
MODULAR CONTRACTORS, INC. S ecretary of State
— 03-14-2000 90143 001 ***300.00
Principal Place of Business Mailing Address
8300 NW 53RO ST 8300 NW 53RD 87
SUITE 106 SUITE 108
MIAMI FL 33166 MIAMI EL 23166-7THO
F s KA MR
Suite, Apt. #, etc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity‘& State 4. FEl Number Applied For
. 65-0357960 Not Applicable
Zip Country Zip - Gouniry 5. Centificate of Status Desired O $8.75 Additional
‘ ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— - R i L T~ cie-Name — e e — —
WESTON, TOD ANDREW Street Address (PO, Box Number is Not Acceptable)

% LAW OFFICE OF TOD ANDREW WESTON, P.A.

6350 N ANDREWS AVE SUITE 300

FT LAUDERDALE Fi 33308

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registered agent and title «f nnplia'l‘able, {NOTE. Registered Agent signalure required when feinstanng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Etection Campaign Finarcing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) | Mazke Check: Payable to Department of State

1n. OFFICERS AND DIRECTCRS J 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD " [ Dekte TILE Clchange ] Addition

NEME NOWROUZI, SHAHRDAD : NAME ‘

STREET ADDRESS | 8300 NW 53RD ST #£106 STREET ADDRESS

CITY-§T7-2IP MIAMI FL CHY-ST-2IP

TITLE ) pelete e O chrange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P - CITY-51-207

TME 2 Dekete TINE - - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TITLE 1 pelere TITLE [ change [ Adaifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T1-2IP CITy-ST-2IP

TITE [ velete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-si-z1p CIfY-ST-21F

TITLE D oelete TITLE [J Change  [J Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

13. | hareby certify 1h eirfemeration supplied with this fiting dé)es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated gpetfits repert or supplemenialiepe 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 cogforation cr the regeiueerr-Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changeq By addre ith &ll other like empowered.

Dals Daytima Phone #

—

CR2E034 (9/99)



