2000 UNIFORM BUSINESS REPORT (UBR) 512 FILED
DOCUMENT # PG9000094818 .
o Eot o | Jun 21, 2000 8:00 am
A
T & CONSTRUCTION GROUP INC. Secretary of State
05-22-2000 90052 031 ***150.00
Principal Place of Business Mailing Address
602 W, 29TH ST. #9 692 W. 29TH ST. #9
HIALEAH FL 3%+ 2 HIALEAH FL 330125633
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, etc. g \‘
Ciy&Swe . - = Tty & State ~ 2, FEI Number AppledFor ]
&7\,“"_5_6’ S ?7? 8 Not Applicabla
Zip Country Zip Country - . . $8.75 Additional
. 5. Cerlificate of Status Desirad O Fee Roquired
6. Name and Address of Cuirent Registered Agent 7. Name and Addrass ol New Reglstered Agent
Name
- ——‘lNIERIANth,S,E =S —emer o e - e __.‘ oo Siree! Addrass (PO Bax Number. is Not Acceptable)e———rcmen = - = = - ol a
692 W. 29TH ST. #9- o, . - - e - e .l e N _
HIALEAH FL 33012
‘ City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changling its registered offics or reglistarad agent, or both, in the State of Florida.
L
SIGMNATURE
; Signalure, typed o pnnted narma of registered agent and bife f spplicabie (MNQTE' Reginerad Agent xigr required when DAIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E ian Financi
Tax filing raquirement and elects to o so. Atter MAY 1, 2000 Fee will be $550.00 ' Erszilgzn%ag;at;ﬁuu;énCIng $ﬂ d5d.e0d9oh'1::yes86
{See criteria oh Dack) Make Chatk Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
me PSTD 3 oeete Tme - oo OChae O Addtion-|- 2
wwe ___ | INTERIAN, ROSE. - HAME g
sraeet aonazss | PO BOX 160177 STREET ADCRESS g
CITY-ST-2P HIALEAH FL 33016 cory-St-21p ul
- o
TmE O vetere TILE O change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CIY-S1-2P
TILE O oeke TME O trege [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2P A _ o ~ CITY-$T-2P
TME 3 Delete TIE O Change (] Addillon
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- Sr-2ip CITY-ST-ZiP
TmE [ betate LT3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-ST-2IP
TRLE O Oelee L e o e —{hChang™ [JABGHN "
NAME [ — wmg - T 7T
~STREETADDARSS (-~ — STREET ADDRESS
GIY-5T-29 CITY-57-717

13. | hereby certify
indicated on this report or supplgime
of the corporation or the recevy
changed, or on an attaghrie

SIGNATURE:

ol

' f
e

that the Informatlon supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
alraport Is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that |,am an offjcer o director
giee empowared 1o exscute this report as raquired by Chanter 607, Florida Statutes; and that my

30]
£ Ri=QUIRED ‘g{’/g a‘ DO Yryoy s

me appeary in Block

or Block 12

- - 1



