_2@0 UNIFORM BUSINESS REPORY (UBR)

1. Entilty Name -

TULLCON CONSTRUCTION, INC.

DOCUMENT # P97000021553..

[ Pripcip:gl Place of Business .

1161 CRANDON BLVD.. $TE 187 "
KEY DISCAYNE FL 33129 -

'

LI

. Mailing Address - 1 -
16+ CRANDOM BLVD.. STE. 127
, KEY BISCAYNE FL 3149

© e “

2. Principal Place of Business

3. Mailing Address

Suite, Ap:. &, elc.

Suile, Apl. 4, etc.

FILED
Sep 12,2000 8:00 am
Slf):cretary of State

07-21-2000 90158 006 ***150.00
09-12-2000 90235 041 ***400.00
——

I -

DO NOTWRITE IN THIS SPACE

City & State

KEY'BISCAYNE'FL 33149 ~

City & Siate 4. FEI Number 59-3434297 Applied For
- MNat Applicable
Zip'| " Country Zip Country . . $8.75 Additional
) ) 5, Certiticate of S1aws Desirad (| Foo Roquired
] '6. Name and Address of Current Ragistared Agant 7. Name and Address of New Reglatered Agont
‘-_-—.——-i-v 3 - - '_—-— -t - e e et e [ MO - —— et Rt - —r—— o ] e
! DASSO, HECTO!
St ddress (PO. Number is Not Acceptabl
| 161 CRANDON BLYD., STE. 127 | Sueetaddress(RO. Box Numoar i Not Acceptable) SRR

City

FLEip {;ocle

8. Tha above nar,néd enlity submiis this statemnant for tha purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE _ M
! S/OnanNE. Iyped Of Drriec Name Of ragiStorod agent and tris ¥ appicahie. (NOTE: Re(usinred AQer signaiurs required when rewstating) DATE
] ‘ —
9. This carporation is efigible to satisfy its Intangitle FILE NOWIi!l FEE IS $550.00 10, Election Cam .
e 3 paign Financh .
Tax fiing requirerment and elects to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 st P Commion $5.00 May 80
{Ses Criteria on back) a Make Check Payable to Department of State
[ . = i =
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE LT DPST 3 Delete TLE [3 Change O] Addition %
NAME DASSO, HECTOR NAME " 3
sweer sooriss | 161 CRANDON BLVD., STE. 127 STREET ADDRESS =
orrst-2¢] | KEY BISCAYNE FL 33149 omy-sr-2p %
TR 3 oo o D) orae 3 hdion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITr-S3. 2P CIFY-SI-2P
TRLE O oetere TITLE Ochange  [J Agdition
| NAME ¢ T e e m L e L s = e BNoNaME. — e . L T R — = - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P | CiTY-ST-2P
—3iTuE - - - = Oovee ~——f-nLE=> B —— © = - === [OJchangs - {J Addition- ;-
NAME HANE
STREET ADOAESS # STRECT ADORESS
CITY-ST-21P CITY-S1-ZP
e [ Detete TTLE (O Crange [ Addition
NAME . NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21P CIry-S7.P
it [ O Ortetz ThE DY chaige T hodition
NAME 1 NAME
STREET ADORESS STREET ADDRESS
Grry-ST-21P 7 CiTy-57-ZiF )
13. | heraby certity that the information supplied with this fillng doag ot quarily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
ingicaled on this repart of supplemantal teporig Lue and accurste and hat my signature shali have the same legat effect as il made under oath; that ) am an officer of director
of the Corporation of the receiver of trusipe efipgwered to execute Lhis report as raguirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changTd. or On an atiachment with an gtdr; th all olher like empowered.
SIGNATURE: 7/7/ e
d ¥ Do

L

rayuma Phone 4

I! _
|



