2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT.-#
1. Entity Narne

Sovrw RRNIE ""/3:/ JLPERS

VidsY

CONTRACFORS *TNC.

v

-

Principal Place ot Business

2360 SW /93 OR.
1AM Fh. 33157

Mailing Address

93¢0 Sw /93 PR.

midmi FL 33187

2. Principal Place of Business

G366 S (/T3 PR.

3. Mailing Address

730 St (93 DR.

Suite, Apt. #, ejc.
AMA

Suite, Apt. #, et

Ac//f

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90068 001 ***158.75

¥

DO NOT WRITE IN THIS SPACE

City & State

Fh-

City & State

[IURMI , [FL

4. FEI Number

is‘. 03711 / 9 Applied Fou

Not Applicable

MiAm:
33187

Country

ANE.

33157 | DAnE

o $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agaent

[ Tamag A—GIIaE
G360 sw [F3 PR
miame fe. 33467

RT™

t
t

-, 774

T AS = CURREVE

Street Address (P O. Box Number is Mot Accaptable)

City

Zip Code

FL

|

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 Flonda.

SIGNATURE

4. This corporation is eligible to satisfy its Intangibls
Tax filing requirement and elects to do so. ’
(See criteria on back)

»
Ll

+

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (9/99)

M T T CrRceRe M DRECTORS 12, ADDITIGNG/CHANGES 10 OFFICERS AND DIRECTORS IN 11

FITLE PRES1DBMT (Vica) O Deiee TITLE PRESINEMT [ Thange [ Adtition
NAME 7Ry A BIHAERT. NAME Témr . GLRERT

STREETADUHESS | G360 Sem 493 PP STREET ADURESS | G960 Sowr FF3 RI PR

S miAme P 33487 ONY-SI-ZP | papsmp e ke 3357

HTLE | SO R Yes ﬂﬂtsﬂﬂéﬁgwﬂ v (e THLE Vice - PRES(Bew T [ Change ] Addnsen
NAME DON Smt T : " : : NAME TERRYy R LIENERT el
sweer aoveess | PEHSO SW.PE R stageT aoDress | @ €O 75 w /93 AR NR.

orv-stze | pismme, FL 33143 £ st | e A, L, 331577

TME Secre TARY }f’ p‘_[}tﬁem TILE SEcne fM? (eefiange [ Addition
hAME ADOPEREFY N i & PrE BV e~ R SRR T E I BRT - et
STREET ADDRESS 786' ¢ S §6 o 57, STHEET ADDRESS ; 140 ;“, /9% DA,

UV-S-22 | IRAAAH B 3 343 GITY-ST-ZIP JAm . 33157

TIME TRA ALt Eeete TITLE TRENFuALH, . {denange [ Addition
NAE DodiALA w. EATH. NAME reday R € /‘l’/-"a

st sovvess-| FE SO St - FE T I ' sert sooeess (@360 Far (F 3 PAT.

CITY-5T- 2P ”ug,m" £l I 3 CITY-ST-2P ;mm', Feo. 3345 7

TILE o ) O Delete TITLE ' 0 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY- 5121 CITY-ST- 7

MLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2IF CTY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supptemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrment with an address, with ali other like empowered.

EHWRBERF (FRES.)

___.-‘
SIGNATURE: /7ZRRY /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cd

ﬁ%ﬂ‘ zt/joo 705-355- 7662

Date Daylime Phone #

2



