2000 UNIFORM BUSINESS REPORT (UBR) FILED

PPmSNﬂAENT # V38656 Mar 28, 2000 8:00 am

TECTON & TOWER, CORPORATION Secretary of State
03-28-2000 90093 020 ***150.00

Principal Place of Business Mailing Address

8135 NW 90RD STREET 8135 NW 93RD STREET

MEDLEY FL 33156 MEDLEY FL 33166-2029 -3 - ‘

us us DdUdtwud

S s R R R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For

65-0334458 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied () fg;’fq Aditional

6. Name and Address of Current Reglstered Agent, - 7. Name and Address of New Rghistered Agent

X TR SI ERNE

smeose TEE P Ko

MeBLEY=ELn3316§ 177
/ 7 el  gAkEs  FL ,ZwB?{z

8. The above named antity submits 3 /ent for the purpose of changing its registered office or registered agent, or both, in the State of Florj - //
G S GVUF ek Tz
- q_
SIGNATURE . // J; . Z 454 25D
Signature, ryped&;pﬂﬂed tamé}'{(eg\stered agent and ttle if applicable. {NOTE' Registerad Agent signature raquired when reinsiating) DATE
9. This corporation is eligicle to satisfy s Inlangible FILE NOW!!! FEE IS $150.00 . o
10. Election Ca Fina
Tax fiting cequirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 O a9 $5.00 May 8o
g e J Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D _ elele TMLE [ Changs [ Addition
NanE ORESTES VIDAN NAME
STREFTADDRESS | 8135 N.W 93RD STREET STREET ADDRESS
CITY-ST-2IP MEDLEY FUL CITY-§T-ZIP
TNLE Z) e [ pelsie TTLE O Change  [] Addition
AN FLplcicis (5. OrRTA NAME
STREET ADORESS | ~ 3 O Jl=T . STREET ADDRESS
CITY-5T-2IP mjﬁ/’ F‘MM#BJQ/O . CITY-ST-2IP
TITLE . 1 pelste THLE - ] Change [ Addition
NAME NAME ; )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TIMLE : [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IF
TITLE L] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-ZIP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears \'ngock 11 oy Block 12 if

changed. or on &n attachment with an address, with all othgidike empuwered. o J.-

SIGNATURE: A U A &\51/,2((4 o I PR &

Daytime Phone #

i VA

FR2FN24 (999



