FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90163 013 ***158.75

DOCUMENT # 597390

1. Entity Name

TTocco Konsrruenon, K.

DO NOT WRITE IN THIS SPACE

831488

2. Principal Place of Business

NE Q% AVE

CANE Q4 AW

Suite. Apt. #. etc. Suite. Apt. £, elc.

DO NOT WRITE IN THIS SPACE

City & State . <ity & Statg 4. FEI Number Applied For
'PO [Y\PA !\b BEAC H ) FL O{}\PﬂNO &Q C H_i CL/ 5(?- , x -] { L)‘ QS- Not Applicable
Zip Country Zip i Country PP $8.75 additional
KL 9.CP S 230 5. Centficate of Status Desirod oS
3 - RE_}J . . ‘ 7. Name and Address of Current Registered Agent

. DO NOT WRITE
% IN THIS SPACE

T rionyJAecco I

Sirect Address (P.0O. Box Nymber is Not Acgeptable)
o1V T =il (S Y =

HPompPAM  RreACH

FL | *%%ot2

8. The above named entity submits this statement for the purpase of changiflg its recistered office or registered agent, or bath, in the State: of Florida,

SIGNATURE AnTHONY DITOCCOE

M G T

4/9 Joa

Signature, typedt o peintedd name of tagisterer) sgest aed tile if applicable,

(HOTE: Regfsterad Agent sigraiue reguiced when reinstating)

narel

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} X

January 1- Mdy 1 Fee is $150.00
After May'1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

Make Check Payable to.Department of State
11, OFFICERS AND DIRECTORS . :

CRZE034B (12/01)

:ql.lrL«:E [NNTRONY )\ CCo :1[;:5

stReraooRess | 4 NG %Y e, STREET ADDRESS

avstze (Pofy PANG SACH. FL 22000 - CATY-ST- 2P

T PRESIVDENT i me

NANE THOMRS D G-pR610 JR. KAME

sTReeTA0DRESS | Sy ASS Q4 AvE STREET ADDRESS

CIY-5i-ZP PonParn Celdcd €L 352 aITY- §T-21F

T < LE.

n [Dam o cusaua g

STREET ADDRESS L3 3 . STRE 55 . ]
Lo S R Pencil i~ 2%56a=" |aom DO NOT WRITE -

B as pisense se. i IN THIS SPACE

STREET ADURESS
Ciy-51-4p

Jzt)l- NG AN ALVE.
o

WPAND RedeM,FL 33062

SIRITT ADDRESS
CITY - SF-21p

THLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-$1-71p CATY- $T-7P

TIILE .IIILE )
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify thal the information supplied wilh this filing does net qualiy lor the exempion state in Section 119.07(3){), Flarida Statutes. | turther certity that the information
indicated on this report or supplemental reportis true and accurate and thas my signature shall have the same legal cifect as il made under cath: that | ar an officer o director
penor trustee empowcered Lo execule this report as Tequired by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or on an

of lhe corperalion or the rece
attachment with an addres

SIGNATURE:

vithli other likeempowered.

ANTroNY PITOCCo Cea

4p)sa. (A9H)941-339

ﬁGﬁA‘y{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

ISoytme Phare # ¥ M

/



