2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000057114 '" .
ettt May 03, 2000 8:00 am
TOWER CONTRACTING OF MIAMI; CORP. | Secretary of State
05-03-2000 90034 044 ***158.75
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 5B SUITE 5B .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3008 i
4SS BRICKE]] AJE LSS EBRICKEN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7O 7o/ e
City & State City & State L 4, FEI Nuprb: Applied For
PrItAM ) FLORIDA ITIAMI  FLoRidR i} 1;%*- 0033355 Not Applicans
Zip Country Zip Country .S . $8.75 Additional
Z3/=2 / ¢/s A 3 / =z 1 C/ A 5 Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
BRITO. LUIS G ELISAPBETH KOz LOWTETSM TR
' Street Address (PO, Box Number is Not Acceptabie)
407 LINCOLN ROAD Zol AlAA#BRA CIRCLE
SUNTE 5B
MIAMI BEACH FL 33139 Surre £ noz _
City FL ng Coda
ey y COFRRAL: EABLES 3134
B. The above named entity submi s staterpen f/c{ rpose of changing its registered office or registered agent, or both, in the State of Florida.
J 4,20, 0)
SIGNATURE _Z a d 2%
TN """ Signature, typed or pifrted iféme of regieralfagent and ttle if app!icable‘/\’ (NOTE. Registerad Agent sigaature required when reinstating} DATE
9, This corporation is eligible to satisfy iMntangible FILE NOW!!! FEE IS $150.00 10. Elect o
- ) 5 tion Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Sund Contribution. O Added fo Fess
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD O pelete TILE rD [ Change [ Addition .
NAE SMIT, TIMOTHY NAME S mIT TTIISTH) o DR+ 206G -
streeT ao0kess | 7601 E. TREASURE DRIVE #2322 sheeT aporess | Ve f B TRE oH .
orv-sze | NBV FL 33141 ov-stze | MBS L 3374/
T O Delete e T HFEgS e FE R Ol Change [ Additon | <.
NAME NAME <= T'HS BINE -90’:’0 van
F7f 4 L7 Rl
STREET ADDRESS STREET ADDRESS
r4
CITY-8T-2IP CITY-57-2IP T-E Q£ STA ’ F& 35 4 ?
= EO i
TITE T Detete TITLE G s IVBN Ol change  [XAddition
NAME b e s e e e e R LAME _—--7,-77J.¢ 7 .
STREET ADDRESS T Te— e ) ~ STREET ADDRESS 8 m Ric s )
CITY-$T-21P " emy-sT-7IP T’gad E‘_'S‘_T‘i}_f% 3 - ‘1’69 .
TILE ] Delete TILE v P © T Ochange (X Addition
NAME NAME TeEAM FTAR KS
STREET ADDRESS SRETAIDAESS | O R N E 22 STREET
CITY-§T-21P CIy-§T-2 e RAY BercH , FL 33482
TILE [ pelete THLE SECRETAR [0 Change Mhddition
NAME ' NAME SOPHIA < r 6fY:cIRF' PR PH ZOC
STREET ADDRESS STREET ADDRESS ?’6OI E'TRE s - )
Y- ST-2P avstae | N PTID, FL 33144
TITLE [ Deiete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP - ~ CITY-ST-ZIP
13. | hereby certify that the informatian supplied with thi filing flogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report ig4fUe ang-dcqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfoweret] |b §xpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggtgss, wigl alf fithpy/ like empowered,
4 N Lok 4 S-
SIGNATURE: ! /) o IS D 20,00 3652l 2354
{ - ED NAME OF SIGNINGF OFFICER OR DIRECTOR Dats Daytime Phone #
\J




