2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005343 Jan 26, 2001 8:00 am
1. Entity N . rjf
AF;(;) Fénl:eEGTFlICAL CONSTRUCTION CORPORATION : Secreta of State
[
01-26-2001 90088 046 ***155.00
Principal Place of Business Mailing Address
104-22 100TH STREET 104-22 100TH STREET
OZONE PARK NY 11417 OZ0NE PARK NY 11417 Uuuutjdab’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 419457708 Applied For
Not Applicable
zp Country Zip ' Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. n - Name.. - oL - NN SN
IACOMETTA, ARTHUR T
Street Address (P.O. Box Number is Not Acceptabie)
5507 NORTH MILITARY TRAIL #402
BOCA RATON FL 33496
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electwon Campaign Financing ) o $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TTLE ] Change [ Addition
NAME IACOMETTA, ARTHUR T NAME
STREET ADDRESS | 5507 NORTH MILITARY TRAIL #402 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
e v ] Delete TLE [ Change [ Addition
NAME MADDEN, CHARLES P NAME
sTREET ADDRESS | 46 WEST 11TH ROAD STREET ADCRESS
crv-s-2¢ | BROAD CHANNEL NY 11693 ciry-Si-2¢
TITLE O pelete TITLE [ Change 17 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ Dekete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

13. | hereby certify that the injdrmation supp)&
indicated cn this report £r supplethenta
of the carporation or thé receiver br tryg

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ftrue and acctwate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

iserET50rt as required By Skgpter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attachment pther like|empdyerad.
7

ARTHUR T. IACOMETTA, PRESIDENT
SIGNATURE] 7 7 Zx ——— 1-12-01 718-845-3030
* SIGRATURE AND TYPEI R PFtNTEDyE OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



