2003 FOR PROFIT CORPORATION - . FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # K92841 : Secretary of State

1. Enlily Name 02-11-2003 90083 035 ***150.00
TRI-TECH CONSTRUCTION, INC.

Principal Place of Business Mailing Address
C/O EVAN R. MARBIN C/O EVAN R. MARBIN
48 EAST FLAGLER STREET. SUITE 381 48 EAST FLAGLER STREET. SUITE 381

e — MENRITRE MRV

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEi Number Applied For
650126292 Not Applicable
0 $8.75 additional

Zip Country Zip Country - )
o o o _5. Certificate of Status Desired 1 Fee Reatired

[ ———

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqgistered Agent
Name
MARBIN’ EVAN R. ’ Street Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER ST,
PENTHOUSE 104,
MIAMI FL 33131 "t ' Gity FL | ZpCode

8. The above named ent»tg,submns this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligaticns of reglstéred agent.

“

SIGNATURE -
Signature, type_ﬂ_q:t printed name of registsred agent and titla if applicable. {NCTE: Regislerad Agent signature requited when reinstating} DATE
FILE NOWHI! FEE IS $150.00 ) ) : )
5 9, Election Campaign Financ¢in
’ After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ¢ O fuiﬁﬁoh;?éf °

Make Check Payable to.Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTS 7 Delete me . [JGhangs  [] Addition
<l name VEUKOPOLJSKI SERGIO , ) NAME

streeT anoress | 48 E. FLAGLER ST, 381 STREEF ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CHyY-ST-2IP . IR B e meem e ze = COY-ST-2P N —

TITLE 1 Delste TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIy-81-2IP )

TnE (] pelztz TITLE : [JChange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-7IP

TiTie [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITY-ST-2IP

TITLE [ Delete TLE Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 6r stiprlemental report is truefand agdurate and that my g¥nature shall have the same legal effect as if made under cath; that | am an officer or director
i i ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE IAD TYPED OR PRINTED NAME WA IGNING OFFICE ROR DIRECTOR Date Daytime Phone #

UadLal |

nv

CR2E034 (10/02)



