2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000O55881 Apr 30 2001 8 00 am

1 oty Name ecretary of State
TCB CONSTRUCTION, INC. . 04-30-2001 90014 003 ***150.00

Principa: Place of Business Mailing Addrcss

11258 § W 156TH PL 11258 § W 156TH PL

MIAMI FL 33196 MIAMI FL 3319

us U 646547

% Prmmpa‘ Piace of Business % Mamng Address l ‘ll"ll‘ “I III || ‘ | ‘ || ‘ I" II l‘ II | | | ‘II” )llll “I‘ .lll
Sulte. Apt. #, ctc. Suite, Apt. #, etc DO NOT WaITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0678989 Appiied For
MNot Aporcab &
Zin Country Zi Countr i
’ 4 P ¥ §. Certificale of Status Desirgd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) B

Narme

VELAZQUEZ, LEONARDO Il ' i

Street Address (P.Q. Box Number is Not Acceptania)
16064 SW 138 PL. .
MIAMI FL 33177

City Zip Code

8. The shave namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE

S gnesure, ypad or or sled name of rogistered agant ane tile if app! cat o (ROTE: Regisierac Agent & gnature : pguired when minsliting} DAl
i soratian is eligi itg ntand - M FER IS 1580, ) o ‘

9. Tms’corporam_zn is eligible 10 satisfy its Intangible ) FILE NOWIH FER 5 $150.00 10. Elociion Campaign Financing $5.00 way B
Tax filing reguirement and elects to do sa. After MAY 1, 2001 Fee will be §550,00 ST : Yy Be
e , - Trust Furd Contribution. 00 Addedto Fees
{See criterla on back) | ake Chock ‘Javab iz to Department of Siate :

|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ] Delete TITLE [ chance [0 Acditio
VELAZQUEZ, LEONARDO Il RAME

SIRZET aDDRESS 16054 SW 133 PL STHEET ADDRESS

EY-ST 2P ) oITY-gI- 2k
MIAMIFL 33177

L (] Deiste TIFLE [ Chenge [ Acdition

RAME

STRIET ADDRESS STREET ADCRESS

Oy §7-2IP CITY-§7-217

TFLE O Delets M [JCharge  [] Adaivion

AR NAMZ

STREET 2DDRZSS STRECT ACDRESS

GITY-ST-2IP CiTy-57-219

O cekee i O] charge O addien
NAME i

STREE™ ADDATSS STREZT AZDRESS :

oTv-51- 2P CITY-57-21P :

TTiF [ gelete TTLE [ ] Crage

Mz HANE i

STRECT ADZRESS SYRET ADDATSS i

CIY-ST-ZiF GITY-ST-2IF

TILE ] Delete TITLE [ Cange 1] Radior

HARE NAME

STREET ADERESS STREE™ ADOFESS

Y- 8T-ZiF LITy-5T-2P J

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(:), Florida Statutes. | urther cortily that the nformali
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal eifect as f made undsr aath: that | am an officer o d v
of the corporation or the recciver or trustes empowered 1o execute s report as requized by Chapter 807, Florida Statutes; and that my name appears » Block 17 or Block

changed. or ¢n an attachment with an acyriss‘ wig? aly other fike cmpowered.
j?kn ngLmG;ﬂ%l

Wt :
SI?KTURE AND TYPEC OR PHlNTg@AmE OF SIGNING OFFICER OR DIRECTOR VDae b Dyt e

/ y —.

SIGNATUR

Wl

0501176

CR2E034 (10/00)



