2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 0000 4!142.%

1. Entity
T mao. COns-}ru,c-l-:on Inc.

Principal Place of Business

26801 SW. | 394 Yye.
N&ro_ndc&. Gl 33032

Mailing Address

2, Principaﬂ Place of Business

CUYl ME )3+ 54,

3. Mailing Address

Suite, Apt. #, atc.

Suite, ApL. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90219 008 ***150.00

00063127

DO NOT WRITE IN THIS SPACE

j City & State '_ i ~ City & State 7 - __ |& FEINumbar— —~= - e “tApplied For”
2 Neste LFL e ] " g "’ O? ﬂ_{?o Z Not Applicable
/ N
2 Count .

; Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
303D QDCL. e Fee Required

o 6 Name and Address of Current Ragistered Agent _7. Name and Address of New Registered Agent _ — e s .

17 = — " 77| Name

}Qoﬁb o OlVeFo. =
GU NE. 13454,
Home%)[eoud dL. 33030

Street Address {P.0. Box Number is Not Acceptable)

t

City

FL

Zip Code

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.

SIGNATURE _

Signature, typed or printed nama of registered agent and 1tla if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [E/

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P re 5 ‘ d .f [ [ Delets TITLE [ Change [ Addition
NAME D ex C) ye o NAME :

STREET ADDRESS L{ { . LA, 31% -f STREET ADDRESS

ovstr  Hpme s —f od e L. 332030 CTY-§1-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME .

STREETADDRESS.| .~ - o e C e - STREET ADDRESS ™| = — > =¥ T

CITY-ST-ZP CITY-ST-2IF

TIE - e e - im —— ~[ Deleter ————f-TTLE » o= —[—  — e — o - e = = - ~[J-change - Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZiP ) CITY-5T-ZIP

TE O Delete TILE O change  [J Addition
NEME NAME

STREET ADDRESS- STREET ADDRESS

CITY-ST-2IP GITY-$7-7IP

TITLE ’ [ elete TLE O change  [7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [:] Dele[g me [ cChange [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

-13- | hereby certify that the information supplied with this filin g does not qualify for the exemption sié_léd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal elftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

s, with all other likgempowered.

%ﬂ/’/ﬁ

changed, or on an attach wi an addr
SIGNATURE: ,Z

L=~ 25 -24229Y3

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (9/99)



