2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

. DOCUMENT # P93000074347 Apr 16, 2001 8:00 am
1. Enty Name ecretary of State
TRF-SQUARE BUILDING AND CONSTRUCTION, INC. 04162001 S0478 050 150,00
Principal Place of Business Malling Address

4531 NW. 31ST AVE, 4631 NW. 31ST AVE.

SUITE 191 ~ SUITE 191 J20921

F¥ LAUDERDALE FL. 33309 FT LAUDERDALE FL 33309
s e sV AN RR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘04“6576 :p:)i(;d :orm
ot Applicable
Zip yicountry Zip GCountry 8. Certificate of Status Desired O ?Bae gg]ﬁs:‘_}“onal
6. Name and Address of Current Registered Agent T © 7777 7. Name and Address of New Registéred Agent — 7
Name
:grinx‘q:i iegEHT ERWIN Street Address (P.O, Bax Number is Not Acceptabile)
SUITE 191
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _] 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME 5 [ Change [ Addition
NAME FESPERMAN, ROBERT E NAME SpenT? 55 G-, Df‘_ﬂ 2 APT.
sTheer apcaess | 2825 NW 9TH TERR sreeraoneess | 1991 S WY Ave.
cnv-st-zP | WILTON MANORS FL CITY-ST-2P PLavYiyrps, £ 33317
TITLE 3 Gelete TMLE O Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|s oimr-stap - v i o e OSSR | - . -
TIMLE [ Celete TMLE [ Change [ Addition
NAME . NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2P
TITLE 1 Delete TILE [ Change [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-20P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: T.

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation
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 raceiver or trustee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

N-10-01 95Y-275-3lro/

SIGNATURE AND TYPED OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E034 (10/00)



