FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT# _ P99000057114 Feb 01, 2002 8:00 am §
1. Entiy Nam Secretary of State .
TOWER CONTRACTING OF MIAMI, CORP. 02-01-2002 90004 034 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENLE 444 BRICKELL AVENUE
#01 #7101
2. Principal Place of Business 3. Mailing Address 1 I’ "I Il
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For
65—093335 Not Applicabie
- > —
Zip Country ip Country 5. Ceriificats of Status Dasired 0O $8.75 Additional
i = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
)
SMITH' HENRY Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE
MIAMI FL 33131
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 printad name of registered agent and title if applicable. {NQTE: Registared Agent signature required whean reinstating) DATE
: ——— — . —— '_, e o
9, 1hlsfﬁprporanqn is ehgmts tc:escatmfyc»jts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfi \r'tg r.eqmrement and elects 1o do so. After Mgv 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITEE XChange O Addition | &
e SMIT, TIMOTHY e T "“j_f ”% >h i W A S
STREET AbDRESS | ZG0-ETREASURE-DRIVE-RH-206— streer apomess | Y ackell Ave 3
CITY-ST-2IP NMBFE33 1~ CITY-ST-2IP W At , FL- 33173 ) §
TMLE T [ petere TITLE [I Change [ Addition | G
NAME DONOVAN, CATHERINE NAME :
STREET ADCRESS | 17148 LIMRICK STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 _EITY-ST-IIP _ - .
TE CEQ o [ Dalete TILE [ Change [ Addition
NAME SULLIVAN, JOHN NAME
STREET ADDRESS 17148 UMH|CK STREET ADDRESS
omv-sT-20 | TEQUESTA FL 33469 CITY-ST-2P
TTE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF GITY-ST-2IP
TMLE (7] Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF . /} GITY-5T-2iP
13. | hereby certify that the information supplied W He b nbt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repa dfaccrgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusta’ empgé e this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with g ress er like empowered.
SIGNATURE: bt s I/ﬁ/‘?l’
: NINGWFICER OR DIRECTOR D!le Daytimea Phone #




