' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 31, 2003 8:00 am

DOCUMENT # 663942 Secretary of State

1. Entity Name 01-31-2003 90124 024 ***150.00

T.T.M. CONSTRUCTION CORP.

Principal Place of Business Mailing Address

Y SWASTH ST 79 SW 13TH §T

MIAMI FL 33144 MIAMI FL 33144

2. Principal Flace of Business 3. Malling Address ”"”IIMI I”"”“””“ mll U” Imml” M” I]I”III“ m” |"’
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1965908 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese ;f;jq L’:?:&“O"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

_— T I T T e o SR e - L o= Ngmig e T s D D e e e i - -

GONZALEZ, TOMAS C
1220 SW 72 AVE.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signatura requireéd whean rainstaling) DATE
" F ;
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. *~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me | PTD 1 Delete me [T crangs K Addiion
wwe | |GONZALEZ, TOMAS C e ﬁom Coonzaley
sTaeer aporess (7191 S.W 13TH ST STREETADDRESS | 12O |ha> Ja A GE
crv-st-zp |MIAMI FL . OITY-ST-2IP R i . \\QJ
TLE S %Qeme E [JChange [ Additien
NAME GONZALEZ, JUAN C. NAME
staeet apchess [7191 S,W 13TH ST - STREET ADDRESS
crv-st-ze [MIAMIFL - CITY-5T-2IP
TITLE ) N O pelete TE o - . [ Change [ Acdilion
NAME : - g T e W T e S et — N-A—ME-— e |t Mk T o e e e bt ST 1L L " et —_—— e — -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tne £ Detete miE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
TITLE O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § omv-sr-ap

12. | hereby certify that the information suppjed with fis filing does not quallfy for the exemption stated in Section 119.07(2xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental e anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive) red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment w i all other like empowered.

SIGNATURE: %‘r e R Ehnza\ez \aalae, 30549 (o-atholo

1 NTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daylime Phone #

CR2E034 (10/02)



