| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  PQ0000062902 Secretary of State

1. Entity Name 03-07-2003 90095 045 **%150.00
TOTAL|CONSTRUCTION GROUP, INC.

Principal F:’Iace of Busingss Mailing Address
8830 COR:;\L Way 8890 CORAL WAY
SUITE HE) SUITE 218

e IR

2. Principal Place of Business 3. Mailing Address
33903 C ot il Loy f‘S“iqD Cota L (WU

Sulte, At # etc. Suit ‘APE‘ i e% ] MCHECK HERE IF MAKING CHANGES
#2123 ( 2

City, & State City & State 4. FEI Number ¥ Applied For
M ham ‘FL. HK]M: |‘FU 22-3850861 Not Applicable
) Country Zip Country . - . $3_75 Additional
gb[‘h ) U_‘SA' . 33 l (0'3 OSﬁ 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ — . _— o ‘ Narme
ALFONiSO' LAZARD Street A-ddress (P.O. B;x Number is Not A;:ceptmable)
8890 CPRAL WAY ,
SUITE 218
MIAMI FL 33165 ‘ i
! City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE

2
3

]
-
~

l Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
% AﬂF“l-ME N?v:&!:; ;EE IS" i:-sosgg 00 9. Election Campaign Financing $5.00 May Bs
er vy ae wi $ Trust Fund Contribution. - 0O Added to Fees
Make Check Payable to Florida Department of State _ :
10. | CFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP O petete TILE O change [ Additien | &
NAME ALFONSO, LAZARO M NAME g
STREET anoRess | 5805 W 15 COURT STREET ADDRESS 3
erv-st-70 | | HIALEAH FL 33012 CITY-ST-2IP Q
TITLE ST [ pelete e [Jchange [ Addition 5
NAME ALFONSO, GRISEL NAME
STREET ADDRESS | 5805 W 15 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE | J pelete TLE [J Change  [] Addition
NAME \ . _NAME - ] . I -
| STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-ZP
TME f [ Delete T ' [JChange [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-2IP
TITLE 7 Delete TTLE [J Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P [ CITY-ST-21P
TILE | 1 Delete TITLE (] Change  [7] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-7IP

12, | hereby certify thak the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an agijgess, with g# other like empowered. )

SIGNAITURE: _ ! - :




