2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # PO0000025713 Co Apr 25,2001 8:00 am
1. Entity Name 1
ecretary of State
EARTHWORM CONSTRUCTION CORPORATION
04-25-2001 90048 010 ***158.75
Principal Place of Business Mailing Address
6510 S.W. 44TH ST. 6510 S.W. 44TH ST.
MIAMI FI. 33155 MIAMI FL 33155
383 pw 3§ Me 383 N /SR Auc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State p City éﬁtate P — 4. FEI Number Applied For
embioke mes pL Pﬁi‘f\ fddke Iales lz_ L5- 0499 / qE r Not Applicabie
Zip Country Zip C’ountry " ) $3_75 Additionai
33 S ?7_/ i 514 3-30 §F~ U\.S 4 5. Certificate of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarm:
WUNDERLICH, MICHAEL Paul I, Wudnek tie d
! Street Address (P.Q. Box Number is Not Agceptable)
15949 PINES BLVD SH2FS AW VX Ay
PEMBROKE PINES FL 33082
City, . in ode
embiske fires FL | %9552
8. The above namedyenmy ubmits this stWe purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / / M ? Porl I Wundel bicH Y-2o-6Gi
Signature, WW printed name of ragisiered agent and tle if applicatie. (NOTE: Regislered Agent signature requircd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Eiizt"ciz:;agg’;'fsuig‘:ncmg O ?{%00 May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PT 1 Delete THLE P _/B‘Lﬁnge ] Addition
HAME WUNDERLICH, PAUL J NAME wWundereicH , PAur. 3
STREET ADDRESS | 6510 S.W. 44TH ST. STREETADDRESS | 392, o (5§ Sfue
GITY-$T-21p MIAMI FL 33155 il CITY-ST-2IP Peon Beo ke ,O,ch /C4_ 2305
TITLE Vs Delete TITLE r [ change  [J Addition
NAME WUNDERLICH, MICHAEL NAME
STREET ADDRESS 6510 Sw‘ 44TH ST STREET AGDRESS
CITY-ST-2IP MlAM' FL 33155 CITY-S8T-2IP
TITLE (] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [} Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S51-2IP
L (] Delete TITLE O change [ Adgition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S$T-2P

13. Phereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute thys rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altachm;%,an agljress, with ai/iﬁy ered. i W\&N,ﬁf’aud .
sicnature: _ da AP L/ Cesidimt” Yromp,

SIGNATURE MPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTCR Date

Daytime Prone #

]

CR2E034 (10/00)



