2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 697748 ety of St

TRINIDAD CONSTRUCTION CORP. 01-12-2000 90020 045 ***158.75

Principal Place of Business Mailing Address

6140 § W TWIN LAKES DR 6140 S W TWIN LAKES DR

SOQUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-2043

e > e TRV AR ERRAEREO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-212 1380 Not Applicable

Zip Country Zip Couniry $8.75 Aaditional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
ALCURIA: RODOLFO Street Address (P.O. Box Numk;er is Not Acceptable)
6140 S W TWIN LAKES, DR
SOUTH MIAMI, FL
33148 City . FL Zip Code

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

SIGNATURE

S|

Signature, typed o printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
-9 This corporationm s engible wrsatisty its intangipte— | —FIEE-NOWIF I STeee—— TR PO —————
. Election Campaign Financin,
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Truat Fund Cc?mr?bution. g 0 fdii}?&hg?;sae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TITLE [OcChange [
NAME ALCURIA, FRANCISCO NAME
STREETADDRESS | 6140 S W TWIN LAKES, DR STREET ADDRESS
CITY-3T-21F SOUTH MIAMI, FL 00000 CITY-ST-7IP
TLE CPT J Delete TILE [ change [
NAME ALCURIA, RODOLFO NAME
STREETADDRESS | 6140 S W TWIN LAKES DR STREET ADDRESS
GITY-ST-2IP SOUTH MIAML. FL 00000 CITY-S7-2IP
1
TE S O3 Oelete TE [JChange [
NAME ALCURIA, GEORGINA NAME
STREETADDRESS | §140-S W TWIN LAKES, DR STREET ADDRESS
CITY-ST-7P SOUTH MIAMI. FL 00000 CITY-5T-2IP
TITLE 1 Detete TITLE ] Ghange [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2iP
TITLE R 3 Delete TITLE . [CChange [0
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2ZIP CITY-ST-ZIP
TITLE [T pelete TITLE [ Change '
NAME ETA - NAME
STREET ADDRESS | L T STREET ADDRESS
CITY-ST-21P o T . . - - omy-st-ze

13. | hereby certify that the information supplied with this ﬁling doas not qualify for tha exemption stated in Section 119.07{3)Xi}, Floricia Statutes. | furttier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg,to execute this report as required by Chapter 607, Florida Statutes; and that my name appeges in Block 11 or Block 2
changed., or on an attachment with an address, wj other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phong #

SIGNATURE: /. o~ TS RobilFa Alcvrig //3 lﬁjaﬂ-((7f;?2




