2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO5861
1. Entity Name

TECTONICS ASSQCIATES, INC.

Mailing Address

FIRST FLOOR

FT LAUDERDALE FL 19

us

2. Principal Place of Business 3. Mailing Address

508 LW, SZMJL (8510 /(J “wl 50’(“37‘

7

Suite, Apt # el

Suite, Apt. #, etc.
zJa/

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90821 009 ***150.00

MUITRERURERRIRIRAREDRRG

[0 CHECK HERE IF MAKING CHANGES

City & Stat
ity ae§d Sé/ﬂ/’

C“"i))?/gé =l

4. FEI Number Applied For

65-0016364

Not Applicable

Tz

Zip g 3{_)) \S" CountrU5 /Q_ p ?35,’7‘

Cwﬂé A

O $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, JOSE ~
7481 W OAKLAND PARKBLVD ~
FIRST FLOOR

FT LAUDERDALE FL 33319

Name

Sireet Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

=

8. The above named entity 5
the obligations of registe

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

™~
SIGNATURE \
Signature, rypedkr pnﬁ%name of 1§ ‘\‘g %11 an applicable (NOTE: Regislsted Agent signature required when reinstating) DATE
N l L P
AﬁFlLE N?\:’(;Ls FEE iA ‘0 ) \L‘ 9, Election Campaign Financing $5.00 may Be
er May Trust Fund Contribution, Added to Fees

M&te Check Payable to Florida Department of Stat

12, | hereby certify that the infor i filing

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD O Delete e O Change [ Additon
NAME ., RAMOS, JOSE NAME
STREET. ADDRESS 7481 W OAKLAND PARK BLVD STREET ADORESS
OifY-§T-2 " FT LAUDERDALE FL CIFY-5T-2IP
TITLE VD O Delste TITLE [ Change  [] Addition
NAME All, AZ21Z NAME
STREET AGDRESS | 7481 W OAKLAND PARK BLVD STREET ADDRESS
CITY-S7-21P FT LAUDERDALE FL CITY-S8T-2IP
TITLE [ Oglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SREcTADRESS | .. ——n
| ciy-st-ze CITY-ST-2IP
TMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE ( Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TILE O Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ \ CITY-5T-2IF
A —

es not qﬁallfy or the exempticn stated in Section 119. 0?(3)0 Florida Statutes. | further certify that the information

indicated ¢n this report or sugRlementgl Epo is\trut and acurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporatlon or the recefv

}wh

SIGNATURE:

or trusipe empolveldd to exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
| other like empowered.

: smuaruheWﬂ“W N‘\ME oF ?eu‘(s OFFICEH OR DIRECTOR

Date Dayiime Fhone #

AY 11580

CRZE034 {10/02)



