Ge oty o n FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # POO000062902. « 1 Secretary of State
1. Entlty Name ! 03-13-2001 90070 038 ***150.00
TOTAL CONSTRUCTION GROUP, INC.
Principal Pace of Business Mailing Address
8890 CORAL WAY 8830 CORAL WAY ;. T 19043y
SYITE 217 . SUNE a7 ‘ ‘ L ¥
MIAM) FL 33165 - MIAMIE FL 33165 - -
|
T v =1 RN
Suile, Apl. #, etc. ) Suite, Apt 4, elc. . - DO NCT WRITE IN THIS SPACE
City & State City & State % 4. FEI Number ~$<Tappied For
) , Not Applicable
Zip - Counlry Zip | Country , $8.75 additional
) _ : 5. Corificale of Status Desired O Fee Required
— - 6.~ Namo and-Address of Curron? Rggia!end Agent R TI T ER Name and Address of New Registered Agent .
S MR PRl Saumeydin E—————— N ST NEmR T S e o e e TR o :—“—_
‘ssl';grégom ‘ Street Addrass (P.O. Box Number _ia Not Acceplable}
SUIE 217
MIAMI FL 33155 _
© City FL I Zip Code
8. The above named enmy subrnlls thls slatement 1or the purposa of chanamg its regrstered office or ragnsie:ad agant, of both, in the State of Floridg. /
SIGNATURE “ - . R e S q ,
. © - Signenrms, lyped o printed name of registeced Agant and e | applcablo. {NOTE: F Agant g roqused when R . mm(___.__
9. This corpma;tion is efigible to satisty i3 Intangible FILE NOW!!! FEE IS $150.00 ' . L
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wil! be $550.00 10. E:zz:l:nu:éﬂrcﬂopriﬁ;lufg: neng O fdsd-eod?nMF:y;fa
{See criteria on back) 0 "Make Check Payable to Department of State - :
1. + QFFICERS AND DIRECTORS | EEE3 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 © | ©
T PREsineEL T O deets mE | . [1change [T Addition | S
HAME LAZRARO M. AFoMS o NAME { e
STRETAODRESS | SXTOS W (ST ‘ ' STREET ADDRESS | | 3
Cr-st-2p | i ALEA  Fi, 3301 CITY-ST-2P ; g
M Vice pREs/OasT O Deinte TE ‘ [ Change [ Addition 5
NAME LAzZARS Ayfonise R 1 ' »
smeetanoness | 421 Nw 155 #91 « ) stheer aooress
ov-si-2p | Gainesville, FL 32603 CITY-5T-21P J
-|-me | Seexeracy  rREISURELT Do THILE [ ’ [JCharge [ Acdition
NAME BRI E; A rEPrIs0 : e - - = _ ) _ — - )

SIREET ADDRESS - |
CY-57-2P

|- sreETanoReSs |~ SR O ST WICE— e T - — )
oStk | HeaLEsby L1 2ol

e O Dekete TILE ‘ [ thange [ Addhion

NAME . NAME

STREET ADDRESS STREET ADDRESS |

Ciy-SI-2p CITY. ST-2P

TILE . [ oelete TE : DJchange [ Addition

NAME NAME ’ ‘

STREET ADDAESS STREETADDRESS | . 1 i

CITY-ST-2P L om-stze | Ll “ : T S nerse Ll o )

L ' .00 Delete -, wme - : TTT T T OChangs - [ Additien

Y R R A o fe S “"l-l..;‘ ¥ S AL I
| STREET ADDRESS o . - || STREEFADORESS | ; T e SARRZSE VEC TN
| stz L SUNRC e Y- XY f“"‘“ . C e !

. 13, 1 hereby cerlily that ths information supphed with this filing does not quality for the exemption stated in Section 119.07, 3)i). Florida Statutes:  further cartity that the mformauon 1
t * - indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director *
£ { - - oltha corporation or the recswar s E;;' tea ampowered to axacuta this repor as required by Chapter 607, Florida Stalutes: and Ihat my name appears in Block 11 or Block 12 if

changed. or an an aﬂach '= haidress, with all othar like empowered:

SIGNATURE: 27/} - - | 3 CI/D/ 3595k

J nsmmoonmm NAME OF SIGMING OFFICER OR DIRECTOR i Daytime Phona #




