2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95861

1. Enlity Name

TECTONICS ASSOCIATES, INC.

Principal Place of Business
7481 W OAKLAND PARK BLVD

FIRST FLOOR FIRST FLOOR
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 39319
us us .

Mailing Address
7481 W OAKLAND PARK BLVD

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IEI

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91353 026 ***150.00

LRIV

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650016364 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— - ---6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Reglstered Agent
. Name
TR:SL:OV?’, SEEEAND PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)
FIRST FLOOR
FT LAUDERDALE FL 33318 : ‘
o City FL Zip Code

SIGNATLRE wmee oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

P L R A \? -o.-,.{#i

.

Nk A
I “';_3"’,‘\;}‘1;2‘;*7.:
AL

i R
d: Th1§ corporation is eligible to'satisfy its Inta
\Tax filing requirement and elects 10 do so.

hai

‘NOowh
After MAY 1, 2001 Fee will be $550.00

R VR v
$5.00 May Be
Added to Fees

Trust Fund Contritution.

ML (See criteria on back) a. Make Check Payable to Department of State
. -11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Celete TITLE [ Change {7 Addition 8_
NANE RAMOS, JOSE NAME =
STREET ADDRESS | 7481 W OAKLAND PARK BLVD STREET ADDRESS §
" CiTY-ST-2IP . CITY-ST-2IP
FT LAUDERDALE FL |
TITLE VD [ pelete TITLE O crange [ Addition 5
NAME ALl, AZIZ HAME
STREET ADDRESS | 7481 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§T-2IP )
TI7LE O etete —~TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TNLE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CATY- ST- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Aaditicn
NAME ' NAME Y
STREET ADDRESS |. , STHEET ADDRESS {
GITY-ST-2IF {' - CiTY-S1-2P

13. | hereby certily that the\
indicated on this report O sup
of the corporation or the rageive
changed, or on an attachm

SIGNATURE:

iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
wid Yiccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Pvecute this report as required by Chapter 607, Florida Statutes; and that my namefappearsin Block 11 or Black 12 if

28/))

M,.l , {,/}w/ Y)"h _—_

(_SWE AND TYRED OR PWNAHE OF slleNvHWOR DIJECTOR

Daytime Phone #




