2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRAN CONSTRUCTION, INC.

P98000015286

Secretary of State

01-31-2003 90173 033 ***150.00

AV [OHEESU

Principal Place of Business
420 LINCOLN ROAD

SUITE M4
MIAMI BEACH FL 33139

Mailing Address

420 LINCOLN ROAD
SUITE M-

MIAMI BEACH FL 33139

AUVLIVaN

2. Principal Place of Business

3. Mailing Address

WOV AENA NG RN

Suile, Apt. #, etc.

Suite, Apt. #, etc,

O CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 5 08' , . Applied For
6 16806 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired | $8'75 A.dditional
B - " - = ]| T e e Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TFRA. LG Sireet Address (P.O. Box Number is Not Acceptable)
ree ress (PO, Box Number is No <ceplable
1250 EAST HALLANDALE BEACH BLVD.
SUITE 405
 HALLANDALE BEAGH FL 33009 Sy TREEE

the obligations of registered agent.

8. The abave 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

" SIGNATURE

Signalture, typsd or printed namé of registérad agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
: * After May 1, 2003 Fee will be $550.00
_jr,;Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10.- OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {7 petete TIMLE [J Change [ Addition
NAME LOUDEN, HENRY T NAME

street aopress | 420 LINCOLN ROAD STREET ADCRESS

orv-st-ze | MIAMI BEACH FL 33139 « / CITY-51-2P

TE VP Delete TIE O] Change [ Addition
HAME ALTMAN, DAVID NAME

staeer anoress | 420 LINCOLN ROAD STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP .

T - - 3 Delste TINLE [dChange (1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P J
TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/ CITY-S1- 2P

1TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F , CITY-ST-21P

12, | hereby certify that the information supplied with this filing dees not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurgge and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exe y as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ot on an atlaghment with an address, with all other,
SIGNATUREZZTOIRED Lbs sessrsosgs
/ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED R MEZF Si6 F G OFFICER OR DIRECTOR _ -

e

SIGNATURE:

S




