FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  £01000013500

1. Entity Name
TOMAS CONSTRUCTION USA INC.

2. Principal Place of Business

_4022Versailles Dr
Suite, Apt. #. etc.

3. Maliling Address

same
Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91088 034 ***150.00

DG NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEI Number Applied For |
Orlando, Florida 59-3695711 Not Applicable

Zip Country Zip Gountry - ! $8.75 adgitional
32808 5. Certificate of Status Desired O Fee Roquied

7.

Name and Address of Current Registered Agent

“Name

Tomgs Kocurek

Street Address (P.C. Box Number is Not Acceptable)

4022 Versailles Dr.

City

Orlando

' FL ' Zip Code

ging its registered office

10y TOHAS  KOCUREY.

or registered agent, or both, in the State of Florida, |

am familiar with, and accept

(NOTE: Registerad Agent signaturs required when reinsiating)

DATE

Afnatures typed or printed rame of registerad agent and titte 1 applicable.

Fi 1

9. Election Campaign Firancing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

OFCERS AND DIRECTORS

President

Tomas Kocurek

4022 vVersailles Dr.
Orlando, FL 32808

HAME
STRT ADDRESS
Lcnw-srzw

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

O NOTWRITE

TMLE

NAME

STREET ADDRESS
CHY-387-ZIF

INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CiTy-57-2P

TIE
© NAME:
STREETADnRESS |
eristia

TIMLE

NAME

STREET ADDRESS
CIy-81-2IP

indicated on this repar| or sup
of the corporation or e recei

rustee empowered to execute this

12. | hereby certity that thdinformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)¢), Florida Statutes. | turther certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an cificer or director
report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or on an

attachment with an address, ! other like empowered. A
‘ : TOHAS :
SIGNATURE: _\[{({ 0k WOCUREL  PRESIDENT 32- 436 - 756
Y SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




