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FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris Apr 1 4, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90165 009 ***600.00
DOCUMENT #
4. Corporation Nam3 F95058
FLORIDA T.B. CONSTRUCTION, INC.
T
Principal Place of Business Mailing Address
2450 SW 137TH AVE CJO MARCIA B CABALLERD
STE 221 2450 SW 137TH AVE, STE 221
MIAMI FL 331756332 MIAMI FL 331756332 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incarporated or Qualifed
07/28/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2.1_‘ ] i E\ . 59..22%042 Not Applicable
Suite, Apt. #, etc. L Suite, Apt. #, etc. ] . $8.75 Additional
2—2| EI 5. Certifcate of Status Desired Od Fee Reauirad
City & State City & State™ — ) - 6. Eiection Campaign Financing O T 7$5.00 May B&
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Infangible
El E;l m m Personal Praperty Tax. es L[INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

BALSERA, TOMAS JR.
350 SW 133RD CT
MIAMI FL 3184

82| Street Address {P.O. Box Mumber is Mot Accaptable)

83

84| City

FL

.

85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 4
office of registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

he abova-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatare, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 1.1 TME [JcChange  [] Addition
NAME BALSERA, C 12 NAME
sTReeT abDREss| 350 SW 133RD CT 13 STREETADDRESS
CITY-5T-2IP MIAMI FL 33184 14 CITY-ST-2P
TME DST [ DELETE 21 TILE [IChange  []Addition
NAME BALSERA, C 22NAME
sweeTappress| 350 SW 133 CT o 23 STREET ADDRESS
SIY-§T-2P MIAMI FL 33184 " [ zecv-srar
TME -1-DVP - ——— - e e LIDELETE . W AATME e oo e wew o .ow.[OCnange | _ [ Addiion |
NAME BALSERA, JR T ’ 32 NAME
STREET ADDRESS SW133 CT 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 34.CTY-ST-ZIP
TME [ DELETE 41 TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.28P 44 CITY-5T-2IP
THLE [l DELETE 53 TIME [ Change [ Additign
NAME 52 NAME .
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54 CITY-5T-21P
TME [ DELETE 61TIME [ Change [ Addiion
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-7P 64 CITY-ST-2IP

CR2E034.(11/98)

14. | hereby certify that the information supplied with this filing doe br the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemsatal annual repdrt is Nue and/agcurate and that my signature shall have the samé legal effect as if made under oath; that {am an
officer or director of the corporation or € raceiver or trustee emgowergdfo execute this report as required by Chapler 607, Florida/Statutes; and that my name appears in

Block 12 or Ellockj Q_[f\ changed, or 9
2/5 /95 B0 p0-35)F .

/ / / Dats Daytime Phone # i
T

SIGNATURE: |
\



