FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTT Pog0000SSEST || eorer TS

1. Entity Name

TCB CONSTRUCTION, INC.

Principal Place of Business Mailing Address
11253SW_\55TH PL 11258 S W 156TH PL
MIAMI FL 3319 MIAMI FL 3319

S AR ED R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’%78989 Not Applicable
Zi n Zi ntr iti
P Country P Country 5, Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T A R e T e TR N — —

VELAZQUEZ, LEONARDO |i

: Streiei %i%eg (P.%.&)jNun“b% ENollDAtteptable)

MHAMIFL-334T- .
Ciiym QCLW/ FL Zipgt?)e‘ q (‘0

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg name of ragistered agent and tiia If applicable (NOTE: Registered Agent signatura rsguired when Teinstating) DATE
Ao May 1, 2003 Fes will po S550.0 9. Eecon Corpaign Francing _ $5.00 iy 8
Trust Fund Contribution. 0O Added 1o Fees
Make Chéck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE :\. D : ™ veiete TITLE [JChange ] Addition
NAME VELAZQUEZ, LEONARDO Il g namE
sTREET ADDAESS | 11268 SW 156 PL STREET ADDRESS
cr-st-ze [MIAMI FL 33198 ) CITY-$T-2F
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P )
TITLE T ~omwem— . [lpepe—— - § TILE e e ' T ™= [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-§7-2IP
TITLE O Delete TLE [O.Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-51-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-81-2IP

ify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 i

;%@E@ 412303

TED NAME OFSIGNING OFFICER OR DIRECTOR el Daytime Phonae #

12. | hereby certify that.the information supplied wj
indicated on this report or supplemental re
of the corporalion or the receiver Qr trus

[ARR Ae AV

Y

CR2E034 (10/02)



