FILED

2602 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #  P98000015286 Secretary of

1. Entity Name

State

TRAN CONSTRUCTION, INC. 01-23-2002 90043 047 ***150.00
Principal Place of Business Mailing Address

420 LINGOLN ROAD 420 LINCOLN ROAD

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AR RN

FAIRI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_. #, etc. _ ) _ ... DO NOTWRITE.IN THIS SPACE
City & State City & State 4. FE{ Number 650816806 Applied For
1 Not Applicable
Zi C t Zi Count o
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addl:lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOUDEN, HENRY T Street Addrese (P.Q. Box Number is Not Acceptable)

420 LINCOLN ROAD

MIAMI BEACH FL 33139
City FL Zip Code

8. The abova 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 or printed name of registered agent and ttle it applicabile. (NOTE: Registersd Agent signature raquired when reinstating} DATE
9. This pprporatign is eligible to satisfy its Intangible w=r .~ FILE NOWIN FEE 1S $150.00____ . 10. -Election Campaign Financing - $5.00 May Be
fex fmn.g r.eqmrement and elects (o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{§ee criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE P [ Delate TiTLE ’ [ Change [ Addition
NAME LOUDEN, HENRY T NAME
streeT ADDRess | 420 LINCOLN ROAD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CiTY-ST-2IP
L VP, O Delete TLE Clchange [ Addition
NAME ALTMAN, DAVID NAME
STREET ADDRESS | 420 LINCOLN ROAD STREET ADDRESS
CITY-57-2IP MiIAMI BEACH FL 33139 CITY-§T-21P
TITLE [ pelete TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS T STRETADGRES S [T e e e = L . _—
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [] Change ] Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
oy-st-zF T T - CITY-ST-2IP
THLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
~)

13. | hereby certify that the infermation supplied with this filing does not qualj r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify
indicated on this report or supplernental report is true and aglurate an
of the carporation or the receiver or trustee empowered ecute thy

changed, or on an attachment with an address, with all

SIGNATURE: __ StENAT wuy

that the information

I my signature shali have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statuleg: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR P! OF EIGNING OFFICER OR DIRECTOR

Data Daytirne FPhons ¥

QUIRED { f I ZpE755FR7

iggveea

A

CR2E034 (9/01)

VA

P S



