FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90225 050 ***150.00

's

DOCUMENT #

1. Entity Name

= L3332/

+ BROMATIC CONSTRUCTION FLORIDA, INC.
/. DO NOT WRITE IN THIS SPACE .. .
2, Principal Place of Business 3. Malling Address
10a CHEL§EA AV. So. Bayshore Dr.
Suite, Apt. #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
joo Suite 420
City & State City & State . 4, FEI Number Applied For
Fi'dfsfon 5 ¥ Miami, Florida 65-0360938 Not Appficable .
Zip - Country Zp -—~= = | Couny R PR $8.75 Additional
- * . . 5. Certificate of Status Desired - h
J AmA¢a 33133 Mjami-Dade feneortasbesred U FooRouired
e . Ty R R ‘ = Sl e 7. Name and Address of Current Registered Agent
S e e e T
o o~ : c w . . oo - avl ear
o R DO NOT WRITE R * Street Address (P.0. Box Number is Not Acceptable)
ENE IS 1 P : . - N . .‘ .n W N
- INTHIS SPACE - . )
ORI R et e e o 201 Alhambra Circle, Suite 601
: e ety e ] O goral Gables, FL | 7Pc93134
8. The above named entity submits this statement fgf]the purpose of changing its registered office or registered agent, or both, in the State of Florida.
F19)62
Signature. typed or printed name of reghsiered agent and title o Qﬂpl-car)ie. (NQTE: Registeredt Agent signature required when reinstating} 4 ﬂATF -—
9. This corporation is eligible to satisfy its lntangible 10. Eloction Campaign Financing, $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

Trust Fund Contribution,

Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/01)

1.
Tt Director :
NAME Joseph Gutstadt JRAME, -
STREET ADDRESS , - STHEET ADBRESS *
CHY-ST-ZP M I
THLE it i F T
LIRE .
HAME L
STREET ALDRESS *SIHEET ADDRESS
CITY- 72 ey
~{ mes ~—— |-~ Il e e S 4 e = o : ps e "
e ME oo Do L TR
STRTET ADDRESS STREE ADORESS ) - DO N OTWWR?ITE y

CATY.ST- AP

CITY= T3P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LTI
CNAME O

Arese d
* B

FA

-

IN_THIS SPACE

@

e

NAME

STREET ADDRESS
CATY- 57-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

: STREET ADDRESS |
CITY-ST-7P

kS b 5 5

o S

13. | hereby certify that the information supplied with this filiry

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further ce

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same leqal effect a

rify that the information
s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ermpowered 1o execule this report as reguired by Chapter 607, Flori

auachment with an address, with all other like emgowered,

4 Statutes: and that my name appears in Black 11 or oA an

28 ave 2002

S1y- SOr-nyl

TED NAME OF SiGNING CFFICER OR DIRECTOR

(ate

Daytme Phorw #

N I




