2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62003 . Jan 30, 2001 8:00 am
1. Enlity Name o
MODULAR CONTRACTORS, INC. Secretary of State
01-30-2001 90217 048 ***150.00
Principal Place of Business Mailing Address
8300 NW 53RD ST 8300 NW 53RD ST
SUITE 106 SUITE 106 S = = mar
MIAMI FL 33166 MIAMI FL 33166
e s AR
Suite, Apt. #, stc. Suite, Apt. #, etc. .{, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0357960 Applied For
Not Applicable
Zip . Country 2P Country 5, Certificate of Status Desired O fg'gfqlﬁgg‘;ﬁonal
I §._Name and Address of Current Registered Agent 7.-Name and-Address of New Registered Agent—
Name
WESTON, TOD ANDREW ,
% LAW OFFICE OF TOD ANDREW WESTON, PA. Street Address {P.C. Box Number is Not Acceptable)
6350 N ANDREWS AVE SUITE 300
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and title if appiicable {NOTE: Registared Agant signatura required whan reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 way Be
Tax f\lm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contricution. O Add-ed o Feos
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [Jchange [ Addition
NAME NOWROUZ), SHAHRDAD NAME
STREET ADDRESS | 8300 NW 53RD ST #1086 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
me | " O Delete ML ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TILE [ belete TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-21p ‘ - JLTY-ST-2IP
s TR e O Delete T ) e 3 chengg - -3 Addition
NAVE NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify 1hal the informatien
indicated on this repord or supplemental rgpert is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporatjpror the recelver Or cd ee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oroh an attachmas th-ai-alher like empowered.

SIGNATYRE: 7 = f/ /l f?ﬂf)ﬁ)’é/ﬂ"

Date Daytime Phona #

CR2E034 (10/C0}



