2003 FOR PROFIT CORPORATION May OEI%(E)Q 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P99000022376
1. Entity Name 05-01-2003 90247 017 ***150.00
TRUE LINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1413 NW 122 TERRACE 1413 NW 122 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
S S AWM
Suite, Ant. #, etc. Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate . e -] CiydState. ._._ .- = -- e —mee | AFELNUmMbER -~ g .- = |=| Applied For -~
65'0902993 Not Applicablg
e Country “lp Courtry 5. Certificate of Status Desirad a ?i.ggq‘ﬁ?;;ti.onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::g. :SA?:;O.::ERRACE V Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
L City FL | 7o Cace

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title it applicable. (NOTE: Registerad Ageni signaturs required when reinstating) DATE
FiLE NOW!! FEE IS $150.00 )
N 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrustIFund Cfntrigbution. o O fc?c;giutohg:yf;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TME P [ Deleta TITLE [ Change ] Addition
NAME RUIZ, FRANNEL - NAME
staeet Aooeess | 1413 NW 122ND TERRANCE STREET ADDRESS
ory-sr-zr | PEMBROKE PINES FL 33026 CITy-§T-2
TMLE [ Detete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS : JE o wnp o @ STREETAGDRESS | ) .
CITY-ST-71P CITY-ST-21P -
TITLE [ Delate TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE - O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-20P - CITY-5T-21P
TITLE ] Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
e ] Detete TLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gllkeymeTiirte empowered.

SIGNATURE:

A L6810

CR2E034 (10/02)



