2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 16, 2000 8:00 am
NUMERIC CONSTRUCTION, INC. Secretary of State
' i 05-16-2000 90005 008 ***150.00
Principal Place of Business Mailing Address
1931 N S0TH AVE 1931 N SOTH AVE
HOLLYWOOD HILLS FL 33021 HOLLYWOOD HILLS FL 330214015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0358368 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THERESE TOMA
BASS]L, CHAQUKI Street Address {P.O. Box Number is Not Acceptabile)
9880 S W 148TH TERRACE 1931 N, 50TH. AVE.
MIAM FL 33178
City in Qo
HOLLYWOOD, FL. FL |536%3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—) bt THERESE TOMA V.P.S, 4/26/00
Gigngtura, typed or printed name of registared agent and ttle f applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . Trﬁ:‘Iggndagﬁfnazlr?bnuﬁlon:nclng O fdsd;gqohgz:e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TrLE D Delete TLE D Bl change T Acdition | &
NANE BASSIL, CHAOUKI NAME TOMA, PLRTER F. <
STREET ADDRESS | 0880 SW 148 TERRACE smeeranoress | 1931 N, S50TH. AVE, el
CITY-5T-2IF MIAMI FL 33176 CITY-57-2P HOLLYWOOD, FL., 33021 ﬁ
TLE PT O Delete HITLE [ Change [ Aoditicn | &
HAME TOMA, FRANK PETER NAME
STREETADDAESS | 1931 N 50TH AVE STREET ADDRESS
orv-sT-2¢ | HOLLYWOOD HILLS FL 33021 uy-sr-2P
TMLE VPS O Delete THLE [ change [ Addition
HAME TOMA, THERESA NAME
STREET ADDRESS | 1931 N 50TH AVE STREET ADDRESS
CITy-ST-ZIP HOLLYWOOD HILLS FL CITY-ST-2IF
TITLE O cetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - e —~ - -cimy-s1-7IP t eme— -
TITLE O Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ pelete TIILE [ change [ Addition
NAME . : MAME
STREETADDRESS |~ ~i<*: ' “taawincn et adi 10U STREET ADDRESS
CITY-57-2P o . CITY-ST-ZIF
13. | hereby Gértify fhat theinformation supglisd with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 ichanged. or. on an‘attachment with.an address, with all other like empowered. . . . o N - .-
. LI e N TR R r - e - . T o B O} ® tpEw SR D e e LT 0T #Taan.. M .
e & ,,‘. , P y
SIGNATURE:: /[M,W/G /’—\ THERESE TOMA, VPS A4/26/00 ,954-962348"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phoneg #  °




