2000 UNIFORM BUSINESS REPORT NJBR)

DOCUMENT # P99600095398

1. Entity Name
TENALP CONSTRUCTION CORF
Principal Place of éusiness
16940 BAY ST.. N4t
JUPITER FL 33477

Mailing Address

16940 BAY ST.. N-4D!
JUPITER FL 3347741207

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-07-2000 90022 001 ***150.00

{1

Il

JER

[

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEl Number Applied For
Il—ﬂ ] 80 1 99 Not Applicable
an Courtry Zp Country 5. Certificate of Status Desired O $8.75 &ddiiiona]
‘ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
LE“NE‘ ALVIN : Street Address (PO. Box Number is Not Acceptable)
e - -1GO40.BAY ST M40V . . I SR L . _
JUPATER FL 3477
City FL I Zip Cods
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or pricted name of registered agent and hile if appkcabie. {NCOTE: Regi Aganl quined when ) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Eledtion € i Financi
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 nay Be
i Trus! Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State :

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE O oelete U3 PRESIDENT Ochenge [ aadiion | =

. havie ALvin LEVINE <

STREET ADDRESS SRETAORESS | (o a0 BAY ST. Yol-K =

CATY-§7-2P CITY-ST-2P JepireR _FL. 334177 |
. 13

MLE [ pelete e O change [ Addition | €

NAME RAME f

STREET ADERESS STREET ADDRESS

CIFY-ST- 2% --f CTY-5T-21P . .,

ME [ patee TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- P

e —' T TDoelee T fTAMET v Tt ~—T] Change—~ [=] Addition } —

NAME NAWE .

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TmEe 3 elete LTITE [0 crange [ Addision

NAME NAME ‘

STREET ADCRESS STREET ADORESS "

CITY-5T-21P s CTY-57-2IP ' 4

TNE * # ] Délete” TILE D Change T} Addilion

NAME RN ,f e

STREET ADDRESS . , || STAFET ApORESS

CTY-$1-1P CITY-ST-2iP

changed, or on an attachmeant with an address, wi

SIGNATURE: '

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true a |
of tha corporation gr the recaiver or trusies empowered to exectia this report as required by Chapter 807, Florida

all other like empowerad,

RTINS e

RS T RS 4

does nct quality for the exemption stated in Saction 119.07(3)()), Florida Staiutes. | turther certily tat tne information
accurate and fhat my signature shall have the same legal effact as if made under oalh; that | am an cfficer or director
Statutes: and that my nama appears n Block 11 or Block 12

SIGNATURE AMD TYPED DR PARITED NAME OF SHGNING OFFICER OR IRECTOR




