FILED

2002 UNIFORM BUSINESS REPORYT (UBR)
DOCUMENT #  P99000049893 « Apr 16, 2002 8:00 am
1. Bty Name ecretary of State
TRACY CONSTRUCTION & DEVELOPMENT CORPORATION 04-16-2002 90056 022 ***158.75
Principal Place of Business Mailing Address
2124 NE. 123RD STREET 2124 NE. 123RD STREET
SUITE 220 SUITE 220
RO AT
2. Principal Piace of Business 3. Mailing Addres
12100 Psetu B BIVO | 1 Xoe PAseay it Bl
Suite, Apt. #, elc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sote Mo Sodt Yo
City & State City & State 4. FEl Number Applied For
My. H\&-M\ FL ‘5 . \H\-U\ 65—0925380 Not Applicable
Z%—;D\%\ {SOUS?BE 2'32) \E)\ CabthE §. Certificate of Status Desired [ﬂ Eeae'gesq lﬁ:’:;"""a'
- - .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
PELLISH, PAMELLA ‘
2124 NE. 123RD STREET TR S RE R W D

SUTE 220 sude Y

NORTH MIAMI FL 33181 NI FL | "5\

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Reqistered Agent signalure required whan reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requiremrentgand etects nf:ydo s0. o After May 1, 2002 Fea will$be $550.00 10. .?ecuon Campaign Financing $5.00 tay Be
i rust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1t, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TITLE PRES\DENT [Zchange [ Addition
NAME ROTH, TRACY NAME TRACY Botw
street anoness | 2124 N.E. 123RD STREET, SUITE 220 steeTaoress | \R Ty R\SCAMKNE QD\\!D- Sude L\PR
crv-si-ze | NORTH MIAMI FL 33181 CITY-T-2P WLOHARL, FL 3R
TiTE O Delete THLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-21P
B 1111 S P . e A I - O | N o1 (T e o - o _. _..Ocnange [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-2IP
TiILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corpoeration or the receiver or tri owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wgl'r' an arddress, with all giher lige empowered.

SIGNATURE: __ L0778 CEZEEOUIRED A (eApanaqay

sns@u}ﬂm TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR *Data ¥ Dayima Phona #

[ 4 FLTY

r
L4

CR2E034 {(8/01)



