FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # /70

'
/7 ’ aC
/ A
1. Caorporaion Name

T GBE ARG o€ ConSTRuSTI A A,

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90120 014 ***150.00

DO NOT WRITE IN THIS SPACE

P7 S S 40 Fa
5 ¥ FRACE SAanpe 3. Date Incorporated or Qualifed &
Hiam,  FE F3res” tifr /2
2. Principa Place of Business 2a. Maiing Address 4. FEI Number Apt lied For
m FAo7€ E' 57 2492 J )7’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
‘ P 5. Certifcite of Status Desired ] $8.75 Alditional
El ;] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23 2_31 Trust Fund Contribution Added to Fees
| e Country Zip Country 8. This corporation owes the current year ntangible
24-| Eg] El {;\ Persor al Property Tax. [=¥es 1 JNe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACIA oAl 2 ALE R 82| Strest Acdress (P.Q. Bor Number is Not Acceptable)
§5 5o Sl fe FERR -
atns /L 3508
AN / 3 84| City FL ‘ss Zip Cade

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bo h, in the State of Florida, Such change was .uthorized by the corperation’s board of directors. | hereby accept the apf ointment as registered

agent. am familiar with, and ac cept the obligations of, Section 607 0505, Flrida Stalutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable. {NOT :: Registered Agent signature requ ired when renstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE by} [1 DELETE 1ATITLE JjChange [ Addition
NAME MaRiA GOMZp kB2 1.2 NAME
STREET ADDRE 38 G958 S Yo ral 1.3 STREET ADDRESS
CITY-§T-ZP A aaal A 73145 14 CITY-5T-ZIP
TITLE ] DELETE 21 TITLE [JChange [ Adcition
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-8T1-2IP 2.4 CITY-5T-2IP
TITLE [J DELETE 3ATILE [JChange [ Additicn
NAME 3.2 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TITLE [ DELETE 41 TITLE [] Change [7] Addition
NAME 4,2 NAME
STREET ADDRE.3$ 43 STREET ADCRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE [} DELETE 51TITLE [JChange [ Addiion
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CY-5T-7IP 54 CITY-ST-2IP
TITLE [} DELETE 6.1TITLE ] Change 7] Additien
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereb cerlify thal the informat on supplied witt this filing does not qualify f r the exemptien stated in Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the information

indicate d on this annual report cr supplemental :innual report s true and acc 1rate and that my signature shall have th2 same leg

al effect as if made under cath; that | am an

officer or director of the corpora ion or the receiver or trustee empowered to +:xecute this report as rec uired by Chapter 607, Florida Statutes: and thal my name appe.rs in

Block 12 or Block 13 if changed or on an attach ment with an address, with all cther like empowered.

CR2E034 (11/98)

7
- N - . /
SIGNATURE: CZ it o oy
SIGNATL RE AND TYPED OF I/RINTED NAME OFSICNING OFFICE!; OR OIRECTOR

Date Daytine Phone #




