2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00
DOCUMENT # V38656 L r27, :00 am
1. Entity Name f S
ecretary of dtate
TECTON & TOWER, CORPORATION
04-27-2001 90370 012 150.00
Principal Piace of Business Mailing Address
8135 NW 93RD STREET 8135 NW 93RD STREET
MEDLEY FL 33166 MEDLEY FL 33166
Us us
Suite, Apt. #, elc. Suite, Apt. #, ofc, DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI MNumber 65.0334458 Applied For
Not Applicable
z Countr Zi Countr it
” i ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narve
GEOROE, JEFFREY M ST
Strest Address (P.O. Box Number is Not Acceptable
1735 PONCE DE LEON BLVD plao)
CORAL GABLES FL 33134
City Zip Code
8, The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signate e, typed o printed nare of reg siered age~ and te ¥ app icabis (NOTE: Registered Agent sgnaturs required rainstating} DATE
tion is eligi isfy i i FILE NOW!! FEER IS 815040 - ) ) )

9. Th\sl?prporatpr\ is elig blt? to satisfy its intangidle ) FiLE Q!\‘GW FEE ES; :g‘i55 09 10. Election Campaign Finansing $5.00 May Be
Tax fling requirement and elects to do so. fter MAY 1, 2001 Fes wili be $550.00 Trust Fund Contribution N Added to Fe}:as
(See criteria on back) £ liake Check Payable to Department of State '

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

e D (7 Delete Miita D crange [ Additon

MAME ORTA, FRANCISIO G NAME

STRELT ADDRESS | 300 W 11 ST STAEET ADDRZSS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7P

TITLE [ Delere TLE [0 trance [ Additon

NAWE NAKE

STRZET ADDRESS STREET ADDR=SS

CITY-ST-2P SIY-ST-2p

TTILE [ Delere TITLE [ Crange [ Additicn

KAME NAKE

STREET ADDRESS STRCET ADDRESS

CITY-ST- ZIP LITY-ST- 2P

TITLE O] pelete s [ Crange 1] Additen

HAME NANE

STREET ADDRESS STREET ADDRESS

ClTY-51-2ip CITY-ST-2IP :

SITLE 3 Deleta TTLE [JChange  [] Additen

NAME MARE

SIREET ADCRESS STREET ADDRESS

CiTY -ST-71P CITY-5T-2IP

TILE 1 Delete TT.E O Crange T Addition

HAME HAME

STREZT ASDRESS STARET ADDACSS

CITY-87-21° GiTY-8T- 219

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seation 118.07{3)1), Forida Statutes | further certity that the informannn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or directar
of the corporation or the receiver or trustee empowered fo execute this report as required by Chaptar 807, Florida Statuies; and that my name apoears in 8lock 11 or Block 12 if
changed, or on an attachment with a 5] with ali other like empowered.

7 Thiciscy G- Onan

SIGNAFIE A0 TYPED OR pﬁyfu NAME GF SIGNING OFFICER OR DIRECTOR Date

e sy g e e
LAn u
D ATLERE:

Daylare Prene o+

CR2EN34 (10/00)



