FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

PROF (T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # 69774

1. Corporaton Name

TRINIDAD CONSTRUCTION CORP.

(2)

Principal Place of Business

€140 5 W TWIN LAKES DR
SOUTH MIAMI FL 33140

Mailing Address

6140 § W TWIN LAKES DR
SOUTH MIAMI FL 33143-2048

T O

3. Date Incorporated or Qualified

3a. Daile of Last Report

07/23/1996

08/06/1981

_}::'V'ﬁﬂhcipa’ Place of Busmass 2a. Malling Addrass 4. FEN Number Applied For
B ) 26] 592121380 Not Appiicable
Saite. A # ot Suiter, Apt #, etc. . ’ $ﬂ 75 Additional
. ¢ . '
EE—J ?ﬂ B. Certificate of Status Desired (| Fee Required
| Chy &S City & State 8. Elsction Campaign Financing $5.00 Moy Bo
23] - ;81 Trust Fund Contribution Addad to Fees
Zp | Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
;l 25] 29] ;l Florida Statutes ves [JNo N
| 9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
ALCURIA, RODOLFO 81] Name
8140 S W TWIN LAKES' OR 82| Swest Address (P.O. Box Number is Not Acceptable)
SOUTH MIAM), FL
33143 83
84| City 85| Zip Code

FL

11, Pursuant la the provisions of Seclians 807 0502 and 807.1508, Florida Stalules, the Bhove-named corporalion sUbmils this statement for the purpose of changing its registered
office o registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered
agent | arn famihar wah, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE B R
i atune, lypadd 0 o i Fang of (egetensd agant and sile f appacania INGTE- Registered Agenl signalure fequired when redistating) DATE

2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v T DkEre I LUTME O Change [ Adaiten | &5
KA ALCURIA, FRANCISCO 1.2 NAME §
swzenaooness | 6140 S W TWIN LAKES, DR 13 SIREET ADORESS 9
Cily. 5120 SOUTH M'AMI, FL m 14 CITY-ST-2IP &
i CPT ) T OeETE 21TIME [T change L] Addiion | O
NaE ALCURIA, RODOLFO 22 NAME
stneer aonvess | 6140 S W TWIN LAKES DR 23 STHEET ADDRESS
LiTY-ST- 210 SOUTH M'AMI, FL 00000 2, 4 CITY-S1- 2P
e S [ J pecETE 31 TNLE [Jchange [ ddition
NAYE ALCURIA, GEORGINA 3.2 NAME
swreraorsss | 6140-S W TWIN LAKES, DR 33 STREET ADDRESS
rv-si-ze | SQUTH MIAMI, FL 00000 34, CITY-§T-2P

oy T W EEE LA TLE [dChrange L Addition
NAME 4 2 NAME
STHEL T ADDIRESS 43 STREET ADDRESS
CiTY -ST- T‘,P.. 44 CITY-ST-7IP
L [T beLere S1TMLE ] crange L] Addition
AAME 5.2 NAME
SIFER T ATORESS 5.3 STREET ADDRESS
CY-ST-71F 54 CITY-ST- 2P
TIrLe ) T oeLFTE 8.1 TILE CYcrange L Addition
Nepat 6.2 WAME
STHELD ADDRESS .3 STREET AUDRESS
CiIy-s1- 2P B4 DITY-ST-2PP

14. [ do horeby cerliy that 1he informahon supplied with this filing does not qualify f

appears in Block 12 ar Block i, an addre

SIGNATURE:

i changad. or on an at

.

information incicated on this annuat report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larn an olficer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

or the exsmption stated In Saction 119.07(3)(i). Florida Slatutes. | furthar cerlify that the

55,

T8 7T

DM ALCURIA Y55 sos

OFFICER OR DIRECTOR

ata Daytime Frone #

100504



