_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT # P96000055881 ry
1. Entity Name 96 O 8 ecreta Of State
TCB CONSTRUCTION, INC. 04-01-2002 90660 019 ***150.00
Principal Place of Business Mailing Address
11258 S W 156TH PL 11250 § W 156TH PL
MIAMI FL 3319 MIAM FL 33196
i : ARG E TR0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65‘%78989 Not Applicable
. _Zi_p____p_i el __cfin_"y | 7_2“?7_ _ \Codm—ry _5. Certificate of Status Desired [ §GBB gesqlﬁ?;’;'o"al o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZOUEZ’ LEONARDO I Streel Address (P.O. Box Number is Not Acceptable)
g LU [}
16064 SW 138 PL.
MIAMI FL 33177

City FL Zip Code

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

SIGNATURE

Signature, Typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature réquirat when reinstating) DATE
! o . ) m
8. This corporation i eligible to satisty its Intangible FILE NOW!!! FEE l‘.'? $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘o Fees
(See criteria on bagk) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE D [ pelete TITLE E/Change ] Addition
NAME VELAZQUEZ, LEONARDO (I NAME v‘e\az Quez, LCOﬂCULDO o
sTReeT noRess | 16064 SW 138 PL. M -saeer acoress [{’)_56 Sw 156 P
omv-stze  (MIAMI FL 33177 orsrae | Mioume, T 3380
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F _ CITY-ST-2/p
TMLE ' O Delete Tife” ' T Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ Deletz TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7P
TITLE 1 palate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-7IP

13. { hereby certify that the information supplied.w ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglees ahdt 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 receNEr ar, e t exZcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment 2 v 2

ras »vr\._3 A

e 3}’20/02

nr
e

SIGNATURE-.

/ SIGNATURE AND TYPED OR wéMME OF SIGNING OFFICER OR DIRECTOR pge 1 Daytime Phone #

AV LSYO0EQ

CR2E034 {9/01)



