2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63538 Apr 10,2000 8:00 am
. Entity Name
ecreta f
TI/CON BUILDING SYSTEMS, INC. ryo State
04-10-2000 90024 015 ***158.75
Principal Piace of Business Mailing Address
PO BOX 490555 PO BOX 490555
MIAMI FL 33148 MIAMI FL 331490555
i T [RGB BRL
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0373376 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired W Eeae.;’l'gq ‘;?:iedc;tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name BE.H-\’ Cu SON
SON- ELMER J Street Address (P.O. Box Number is Not Acceptable)
131 E ENID DR
KEY BISCAYNE FL 33149 131 _E.eNib DR
T KEN BISCARYNE  FL | “EE 47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGN.‘\:TUHE ‘m g W 4/#/00

Sigreture, Typed of pnntet n#a oh iogrsiered agent ant tite f apphcatie, {NOTE, Regrstered Agent Signature raquited wiven ieinstabng} oMtE 7
9. This ‘c'orporaIpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firarcing $5.00 May Be
Tax mmg !gqmrem%\ and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD MUE'EW TITLE LPSTD MChange [ Addition
NAME SON, ELMER J NAME BETE 2. SonN
STREE A00RESS | 131 E. ENID DR swETADURESS | ) B E . ER b D
ciry-5T-2° KEY BISCAYNE FL Cry-S1-2P Key BiseAY RWE, FL 33147
TITLE [ Detete TITLE " T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TiTLE [ pelete . TITLE - == [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Defete me Ol Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Decte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wmpowered. .
SIGNATURE: M€ ¥/7/ 00

SIGNATUREAWYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 Data Dayums Phone #

MR2ENA SGANY,



