1/19/00-90261-013-570.00-$70.00

: T — FILED

DOCUMENT # N99000006410 :
DOCUN Apr 18t, 2()()()1;353?()t am
TRANSFORMATION - RECONSTRUCTION INC. : )
T'O 01-19-2000 90261 013 ****70.00
Principal Place of Business Mailing Address
11340 SW. 216TH STREET 11340 S.W. 216TH STREET
GOULDS FL 33170 GOULDS FL 33170-29%¢4
uurwuadas
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
650968250 Not Applicanle
Zip Country Zip Country ) . $8.75 Additional
5. Certlficate of Status Desired ? Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Nameg
LEE. EDWARD ' Street Addrass (P.O. Box Number s Nol Acceptabia)
11340 S.W. 216TH STREET
GOULDS FL 33170 - o
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the state of Fierida.
SIGNATURE
Sighature. typed or printad niime of reqisiored agent and tite if applicable (NOTE: Registered Agent signature rquired when reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribuon. L1 Added 1o Fees Department of State
0. ) OFFICERS AND DIRECTORS H EiP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE President [ Detele THLE [ change O3 Addition | S
[}
e oo SEgOTY Lee D e s
10555 SW 216 St., Apt. B S
CrY-ST-2iP Miami FL. 231190 CITY-ST- 2P L
+ s
TLE Secretary O Detete TILE O Change ] Addition | <3
e - | Cheryl A.Akinlotan |D NAHE
SRETARES | 91018W 138 Place STREET ADDRESS
Crre-51-2P Miami . FL 3318%§ CITY-57-2IF
e Treasurer < [ Delete TILE : O Grenge 1 Addhion
ME . ) Tommie Lee- } a e ] NAME il o e m - - -
ShmSS| 9607 SW 142 Ave., Apt. 1413 Nt
Miami, FI, 33186 il
HIME [ Gelete TIME [ change [ Adaion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . v STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TNLE . [ eiete TME O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
y-ST-7IP CiTY-ST-21P
12. ! heraby cartify that the information supplied with this filing does not qualify for tha exemption stated In Section ¥18.07(3)(i), Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that { am an officer or directos
of the corporation or the receiver or trustee empowered to exoculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachregpt wijh an address, with all other like empowered.
w, p{a nfra. maw e i .
SIGNATURE: SARMIATLIRIE REDIC/GCEeTory E. LeeiH01/4.2/00
# SIGNATURE AND TYREP OR G NAME OF SIGHING OFFICEH OR GIRECTOR Data E




