FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT #
1. Enity Narne 663942 ecretary of State
T.T.M, CONSTRUCTION CORP. 04-18-2002 90446 040 ***150.00
Princlpal Place of Business Mailing Address
19! SW13TH ST A SW13TH ST
MIAMI FL 33144 MIAMI FL 33144
2. Prmcipa; Place of Business 3. Mailing Address | I||”| HNI I|||| |‘”I ||m I“ll |||’ |'|“ I‘|l| |’||‘ |‘|“ IIIH |||" ||||
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1965908 Not Applicable
Z g C "
" Couniry " ountry B. Cerificate of Status Desired [ Ei;’tesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gr"‘"‘ h e - T Name ; - ) - -
GON ’ T‘OMAS C Street Address (P.O. Box Number is Not Acceptabile)
1220 SW 72 AVE.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura raquited when reinstating} DATE
e WO | ey s g tngp | 10 o oo g $5.00 oy
o ’ ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete me [ Change  [] Addition
NAME GONZALEZ, TOMAS C MAME
streer aooRESS | 7191 S.W 13TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 8 [ pakete TITLE O change ] Addition
NAME GONZALEZ, JUAN C. NAME
STREET ADDRESS | 7191 SW 13TH ST STREET ADDRESS
CITY-§7-21P MIAMI FL CITy-ST-2IP
TITLE ~ R [ petete. - ME o o e e e e - e = = o[ Change. ] Addition
T ' ’ RamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cv-stap
e [ Delate THTLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deleto TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O Dalste TMLE . COchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP o

13. | hereby certify that the informati
indicated on thig report or sypple
of the corporation or the recy

oR supRlied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statwies. | further certify that the information
5 keport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

e ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

fdress, with all other like empowered.

4-~G-02 305 26 B136

‘OR HAECTOR Data Daytime Phone #

AV 292EET0

CR2E034 (9/01)



