2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #  F95058
1. Entity Name

FLORIDA T.B. CONSTRUCTION, INC.

ecretary of State

04-11-2003 90226 032 ***150.00

Principal Place of Business
8192 CORAL WAY STE 201
MIAMI FL 33165

us

Maiting Address

MiaMI FL 33165
us

9192 CORAL WAY STE 20t

2. Principal Place of Business 3. Mailing Address

AV RDMAR DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2206042 Not Applicable
- o -
Zp Country P Country 5. Certificate of Stalus Deswed O $375 A_ddlttonal
ISV v e | mr—— e T [ A M ——-. R — =, Fesa:Required... L.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BALSERA, TOMAS JR.
350 SW 133RD CT
MIAMI FL 33184

Name

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

City Zip Code

FL

8. The above named enpiy-
the obligations of regilg)

Burpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tomas Balsera ,Jr. iyla /03

Siggla re typed or printed Mame of registered agent and 1ir$-ﬂ’apprcah\e,

{NOTE: Ragisterad Agsnt signature required when reinstating) paTeS

FILE NOW"* FEE I8: 5150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida fjepartmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P L O pelete TILE O change [ Addition
NAME BALSERA, C. - NAME

STREET ADDRESS | 350 SW 133ROFCT STREET ADDAESS

omY-§T-2IP MIAMI FL 33,]34 CITY-ST-2IP

TINLE DST ' jg ‘ [ Celete THLE {JChange [ Addition
NAME JBALSERA, C NAME

STREET ADORESS-+350 SW 133 GT STREET ADDRESS

om-sT-2 | MIAMI FL 33184 CITY-ST-21P

TILE W —=— - " - T T [Jpes T T 77T T TS T © Dchage O Addition |”
NAME BALSERA, JRT NAE

STREET ADORESS |35() SW .133.0T STREET ADDRESS

omv-s1-2p | MIAME FL 33184 CITY-ST-2IP

TITLE [ oelete TLE M change [ Aadition
NAME NAME

STREETADDRESS | ™ STREET ADDRESS

CITY-S7-ZIP CITY-$7-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or tryslee empower
changed, or on an attachment with g address, wil

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that

signature shafl have the same legal effect as if made under oath; that | am an officer or director
Iorlglaries an%at my name appears in Block 10 or Block 11 if

Ylshe _B05)s53-wysv

#ras required by Chapter 607,

a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



