2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)

FILED
Mar 26, 2003 8:00 am :

Pglg:ngmlanNT # P99000057114

TOWER CONTRACTING OF MIAMI, CORP.

AV UedtilcU W

Secretary of State

03-26-2003 90149 033 ***150.00

Mailing Address
444 BRICKELL AVENUE
#701
MIAMI FL 33131

Principal Place of Business
444 BRICKELL AVENUE
#701
MIAMI FL 32131
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[0 CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R S Name
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SMIT, HENRY -
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#701

MIAMY P 33131 5

[ e A i e e o m———

Street Address (P.O. Box Number is Not Acceptable)
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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. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO CFFICERS AND DIFECTORS IN 11

TITLE PD O pelete TME ) Chage [ Addition §

e SMIT, TIMOTHY e 1A NE (9 Aoe S
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TITLE [ pelete TITLE 1 change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TIMLE 1 Delete TITLE [C Change [ Addition
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TIE [ Delete TILE [JChange £ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE {(Jchange [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-8T-ZiP . / / CITY-ST-ZIP

this ffing dog

ot qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
gfand acdfate and that my signature shall have the same legal effect as it magle under cath; that | am an officer or director
g ute this report as required by Chapter 607, Florida Statutes: and tht my ngme appears in Block 10 or Block 11 if

Daytime Phona #

1 Date



