FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049893 i ecretary of State
1. Enlity Name f 04-14-2003 20856 001 ***150.00
TRACY CONSTRUCTION & DEVELOPMENT CORPORATION 04-14-2003 90856 002 *****g 75
Principal Place of Business Mailing Address
12700 BISCAYNE NE BLVD. 12700 BISCAYNE NE BLVD.
SUITE 402 SUITE 402 .
Bl— MRS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0925380 Not Applicable
Zip Country Z Courtry 5. Certificate of Siatus Desired K $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TR s e = . s — = e~ | Name T = o — < — = s =

PELUSH' PAMELLA Street Address (P.O. Box Number is Not Acceptable)

12700 BISCAYNE BLVD.

SUITE 402

NORTH MIAMI Fl. 33181 City FLT Zip Code

8. Thewabove 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
the obligations of registered agent.

SIGNATURE L
: Signaturs, lyped or printed name of registered agsnt and title it applicabla. (NOTE: Registered Agenl signatura required when rainstating) DATE
Aer My 1, 2005 Fog wil b0 $550.0 5. Elcion Campain Francng - $5.00 by e
. ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palate TITLE [ Change [ Addition
NAME ROTH, TRACY NAME
STREET ADDRESS | 12700 BISCAYNE BLVD. SUITE 402 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 33181 ) CITY-ST-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-$T-2IP
TME - cetmem mtwe e ol Dbt e ROE | L . .. [Change [ Adcition
NAME HAME ; - -
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-2IP
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oIy ST-28
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empewered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or-on an attachment wim}maddresgvvith all other like empowered.

SIGNATURE: __ SICEAZ 7R Qe Rom, ResipeRt ‘—\\}kB\_DB (3ieeeaa]

SIGNFTURE ynﬁ'vpt—:n GR PRINTED NAME OF SIGNING GFFIGER OR DIRECTGR Date Daytime Phane ¥

AV B16LIED

CR2E034 (10/02)



