& "

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013500

1. Entity Name

TOMAS CONSTRUCTION USA INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

4022 VERSAILLES DR,

3. Mailing Add.ress
SAME

FILED
Sgp 04, 2002 8:00 am
ecretary of State

(09-04-2002 90088 003 ***150.00

A 4w
678149

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE| Number Applied For
ORLANDO, FLORIDA 59-2495711 Not Appicais
Zip Country Zip Country - : $8.75 Additional

3 2808 USA 5. Certificate of Status Desired O Fee Required

TR R LT e e - - 7. Name and Address of Current Registered Agent

Name
TOMAS KOCUREK

DO NOT WRITE
IN THIS SPACE

CORTLEES Ba "

A4V

BkRLaNDO

FL | §28ts

SIGNATUREl‘/ \(/iv TIU\

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

TOMAS

o eX

7/2

Signature, typed or pnr}ed name of :éﬁ:stered agent and

titie if applicable

{NOTE: Registered Agent signature required when rginstating)

vz

Toate

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and sfects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034B (12/01)

 (Seecriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS
TITLE I_’BE_S_:[_DENT“_ o . TITLE
| Nae “POMAS.-KOCUREK. ...~ NANE
streeraooress | 4022 VERSAS ES DR. STREET ADDRESS
CITY-ST-ZiP ORLANDO ' FL 32808 CiTY-S7-2P
TMLE it
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IF
THLE o - T s e TE U m e
NAME NAME
STREET ADDRESS TR
rv.oT.z¢ v DO NOT WRITE
L TITLE
T e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE THE °
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2P
TITLE TITLE
NAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-S1-2IP =

of the corporation or the rgceiver or trfiee s
attachment with an addres}, with all o

' SIGNATURE: J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further qerﬁfy‘fhat the information

indicated on this report or supplementa| repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
rwered to execute this report as required by Chapter 607, Florida Statutes; and that
Pmpowered.

TOMAS KOCUREK
PRESIDENT

my name appears in Block 11 or on an
o

727/o2  YOT-458-5752

Date Daytime Phone #




NSTRUCTIO_N‘ USAUNC,
4022 VERSAIL‘TLES DR: 0" i

Umfor_m Busmess Report “Fllmgs
Division of Cbrporatlons ‘

P O .Box 1500

2002 Unlform Busmess Report and our check

'Umform Busmess R_eport we mcorporated on. 02/05/2001 We deﬁmtelg d1d not. recelve
vour‘worlgmal form "We are serrous neople who ﬁle all govemment reports t1me1v and

el I

We promrse to ﬁle all future annual reports’

g Thank you very much fcr your t1me and c'p’néideranon glven th1s matter




