FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

= PROFIT
CORPORATION -g-l Sandra B. Mortham
ANNUAL REPORT i

5 A Sacretary of State
1997 ¥ S Secretary of State

DIVISION OF CORPORATIONS

«‘.th:a‘i

DOCUMENT # Ko431ﬂg (4)

1. Corporation Name

TOMAS LUIS BUILDING CONTRACTOR, INC.

Prinaipal Flace: of Busirioss Mailing Address ”IIII‘"I" Ilm IIIII "ll' IIIII II" IIIII lllll ||I|,|,| |l|“ Ill" llll

15621 SW 147 AVE. 15821 SW 147 AVE.
MIAMI FL 33177 MIAMI FL 331870611
3. Pate Incorporated or Qualified | 3. Date of Last Repon
12/03/1987
2. Principal Place of Businoss 28, Mailing Address 4, FEl Numbaer Applied For
21 m 650015976 { _INat Applicatie
Suile, Apt. #, ¢l Suite, Apt #, etc
‘] ) i ) j ) i §. Ceniticate of Stalus Desired $8'75 Addlional
22 27 Fee Requlred
City & State | Cily & Stale 8. Etection Campaign Financing \ $5.00 May Be
;:;] B 28 Trust Fund Contribution O Added 1o Fees
Zp | Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 20] |30] Florida Statutes Oves Ono
8. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CATCHUSIFYOUCAN, INC. . 81 Name |
10121 SW 40 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4} City FL 85( Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeant for the purpose_éf changing its registered
office or registered agent, of beth, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familize with, and aczept the obligations of, Section 607.0505, Florida Statutes. ' ’

SIGNATURE

Slgnat o leped on fon e a‘Vlrr:’!)r.WIil‘t"JE;g—).E;FEE;nl il | apphicala (NOTE: Rogisterad Agent signalure required when reinstating} ' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE b L DELETE 1.1 TITLE [ change [T Addition
NAME LIS, TOMAS 1.2 NAME
SIREET ADORESS 15821 SW 147 AVE 1.3 STREET ADDRESS
Cily-§1. 2P MIAMI FL 33177 14 CITY-ST-2P
e W [T oeLeTE 21 TILE [Jchange L Addition
NEME LUIS, MANUEL 22 NAME
sieer aooness | 15821 SW 147 AVE, 2.3 STREET ADDRESS
City-ST.2IP Mm FI. 33177 2 4CITY-ST-2Ip
T [ T[T DECETE 31 FMLE [Jchange [ Addition
NAME CALZADILLA, RAUL 32 NAME
stee) anoress | 7900 SW 104 STREET 4.3 STREET ADDRESS
oty -57- 2 MIAMI FL 33176 34 CIPY-51-2P
TIE ) [T oeLeie 41 TILE [Jchange ] Addition
NAME 4 2NAME
STREE! ADURESS 43 STREET ADDRESS
ory-51-2P 44 0ITY-ST- 2P
TITLE T DELETE 51TILE [T Crange L Addltion
NAME 52 NAME
STREET AZIDRESS 53 STREET ADBRESS
Cily-51- 2 ) 5.4 CITY-5T-7IP
TIILE [T DELETE £.1TAILE [JChange [ Addttion
NAME £.2 NAME
STREET ADEIRESS 6.3 STREET ADDRESS
Y-S 2F B4 CITY-ST-2IP

14, | do hereby cerbify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify that the
infarrmabion indicated on this annal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the: receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes: and that my name
appears m Block 12 or Biock 134 nged, or on an attachmenl with an address

SIGNATURE: //‘*%7‘—-/ %«— S ol | T J05=3H-0279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIREGTOR DBaytime Phone ¥
D2RAD

CROEQ34 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am |



