2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48610

1. Entity Name

T & F CONSTRUCTION, INC.

Principat Place of Business

5020 SW 73 TERRACE
MIAML FL 33143
us

Mailing Address

5020 SW 73 TERRACE
MIAM! FL 331436018
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90040 025 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 02605 Applied For
95 Not Applicabie
Zi Court Zi Count iti
P uriy P bt 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - _ _7.. Name and Address of New Registered Agent o
T e TR T T ' Name T - T
SBNOLA, JRP A .
Strest Address (P.O. Box Number is Not Acceptable)
299 ALHAMBRA CR STE 506
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this staterent 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 titfe if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o e . "
9, This corporation is eligible to satisty its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS 1N 11

e 0P ] Detete TITLE O Change [ Addition
NAME REINA, FELIPE NAME

sreeT aDoRess | 5020 SW 73 TER STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE DVP [ pelete TILE [JChange [ Acdition
NAME REINA, FELIPE NAME

staeer aooress | 5020 SW 73 TER STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CTY-ST-P

L L Coeetecn. . NJE. e o . . [ Change.. -] Addtion |
P REINA FELPE == A s B e

streer apoRess | 5020 SW 73 TER STREET AGDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP

TITLE [ pelste TITLE [ Change  [1 Addition
NAME NAME

STAEST ADDRESS STREET ADDRESS P

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE () change (7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-ZP CITY-51-2P

TITLE [ Delete TITLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-$1-2IP

of the corporation or the recelver oftristee empowereghto &
changed, or on an attachment willf ag address, with g 0!

SIGNATURE:

N

- o I Gleif
O A A Sl

“-r vy e
Ty TR

i '['\\’

bas, not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

hte and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
te this reporé as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

/- /5-0D.

SIGNAWIENING OFFICER OR DIRECTOR
f

Date Daytime Phone #

CR2E034 (9/399)



