K

-"2001 UNIFORM BUSINESS REPORT (UBR) FILED g

‘DOCUMENT # N99000006410 May 11, 2001 8:00 am
1. Enlty Nerme Secretary of State

TRANSFORMATION - RECONSTRUCTION INC. 05-11-2001 90292 004 ****70.00
Principa! Place of Business Mailing Address
11340 SW. 216TH STREET 11340 SW. 216TH STREET
GOULDS FL 38170 GOULDS FL 3170 B00O50947
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65’0968250 Nt Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired w fg.;?q:;?:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| Name™

Street Address (P.O. Box Number is Nt Acceptable) -

LEE, EDWARD
11340 S.W. 216TH STREET |
GOULDS FL 33170 '

City FL Zip Code

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

SIGNATURE

Slgnature, typad or printed nama of registersd agent and Yitle if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Efecticn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State X
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ Detete TMLE v/D Ol change G Addition 8
NAME LEE, GREGORY NAME Mecesd, Pavaly D g
steeet ORESS | 10555 SW 216 ST APT-B st wooniss | 11291 Siad 203 Ters 5
CITY-ST-ZP CITY-ST-ZIP Miami, FL531%9 =1
MIAMI FL 33190 4 |
TILE SD X velete L D O Change  RoAdsion | &
NAME AKINLOTAN, CHERYL A NAME MarkaA), Tames K
STREET ADDRESS | @10 SW 138 PLACE N smreerrooress | 4410 74 Court 47D
[T OITY-ST-2P = N AMEFL 33186 — — ———— = e - CITY S22 Wodb,é,e&ﬁkﬂ_’.‘:biﬁﬂm _ N

TME L ' X Detete L » [ Change ~ [Xaddition
HAME LEE, TOMME : NAME Dukes, Darly
STREETACDRESS | G601 SW 142 AVE APT-1413 STREETADDRESS | 2. @111 S 123 D
CiTY-ST- 2P MIAMI FL 33186 CITY-51-ZiP MiAes, ¢ 33177
e . [ Delete TIME D ) [Hchange [ SeAddition
NAVE NAME witliamsg, Witlie
STREET ADDRESS seeTaooness | 14 SIS sw0 joett covet
CiTY-ST-2P CITY-ST-2P M™Miamd, Fz 33176
TILE 3 celete TITLE {J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.

GO AT LR
SIGNATURE: # PR RECRERUIRED Yfrejot (208>237-8907
SIGNATURE AND TYPED 91 an#n NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




