i

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0 /000/2 /200
1. Entity Name .
T WS Constrverion T L—"

2. Principal Ptace of Business 3. Mailing Address

FILED

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90056 038 ***150.00

. e P72 SWi 26 Ave
Suite, Apt, #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
arie . A, Dania_, F. _R2-3950/% Nt Applcaic
$8.75 Additional
Foe Required

’ Zi, Suniry Zip Coyrnury ificate of us Desir
.333/2/ EFOWQ 333/2 fah/a/‘ai 5. Certificate of Status Desired

7. Name and Address of Current Ragistered Agant

Na%eréfffe-v A

Schneicder

5}3?833’“5(‘3;52”}“%‘2;”%“%‘22% Lled.

7

&zééag 700, Scife /70 _
“Royal Palm _Z?PMA FL | "85%,/

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

(See criteria on back)

SIGNATURE
Slgrature, typed of printed name of registered agent and iite If appicablc. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1 . . ) . -
0. Election Campaign Financin
Tax filing requirement and elects ta do so. paign F 9 $5.00 may Be
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS

TME Tolen?
‘%5‘2/!\/ Streder

NAME Jose
STREET ADORESS if‘??f ShA 26 Ave

CITY-ST-2IP M;’a:, £ 333/R -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MME- | e e e e L
NAME

STREET ADORESS
CITY-57-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST- 2ip

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

KAME

STREET ADORESS
CRY-ST-2P

(12/01)

CR2E034B

indicated on this report o supplemental report is true an

attachment with an address, with all other like empowered,

13. | hereby cenifg that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 1 19.07{3) (i}, Florida Statutes. I further certify that the information
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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

XY 553928

SIGNATURE: W, SHrber

A AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRGETOR

Z-—/A‘-O&

Daytime Phone #




