"ZBOEI‘UNIFOR'M BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061802 - - Aug 29, 2000 8:00 am
TRUTH IN LENDING CORP. P Secretary of State
08-29-2000 90033 050 ***150.00
Principal Piace of Business ' Mailing Address
12386 S.W. 82ND AVENUE 12386 S.W. B2ND AVENUE
MIAMI FL 33156 MIAMI FL 33156
T RS AR EAAC ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F N?;«Uer g Applied For
5 - W-B 9//2 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O §8'75 .ﬂ_xdditional
‘ea Required
__ — 6._Name and Address of Current Registered Agent I et 7. Name and Address of New Registered Agent ___ _ _ - -

Name

ROBLES, CARLOS
12386 S.W. 82ND AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33156

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
- 9. This corporation.is eligible 10 satisfy its Intangible__ MELL_ENQWIH EﬁELS}MQMW 10. - o Corveaiar i " . [ N

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00. - 1E'rii:tt rg:n?jén;::?;uz;r:’ancmg fdsdle?:f?oh::aeisge
(Sea criteria on back) a Make Check Payable to Department of State ' .

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

L D O Deiete e [Jchange  [1 Addition

NAME ROBLES, CARLOS NAME

STREET ADDRESS | 12386 S.W. 82ND AVENUE STREET ADDRESS

Cy-§7-2IP M|AM| FL 33156 CITY-5T-2IP

e D 3 Delete TME [ change  [] Additicn

NAME SMITH, DAVID R. G NAME -

STREET ADORESS | 8020 S.W. 148TH DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP

[IChange [ Addition-

{Change [ Additicn

STAEET ADDRESS STREET ABDRESS
GITY-81-Z/P CITY-ST-2IP

TRE - - - DOoeleter —= [ MME  w==ier |- - e -t v
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE 7 pelete TITLE

NAME NAME

[ Change  [7] Addition

“TITLE ] pelete TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P N ) CITY-ST-21P

[ Change  [] Addition

13. | hereby certify that the informatigh suppligd with this filing does not ggal]
indicated on this report or supgfementalfeport is e and accuratg’ang
of the corporation or the recefrerfr trydtee ampb IF:
changed, or on an attachment Y

SIGNATURE:

for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
% signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

[§]

aylme Phorig #

CR2E034 (5/00)
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TRUTH IN LENDING CORP.
12386 S.W. 82"° AVENUE
MIAMI, FLORIDA 33156
TEL: (305) 252-0360

August 23, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Truth in Lending
Annual Report
P99000061802

Dear Mr. Toner:

In response to your letter dated August 8, 2000, | confirm that we did not receive the
initial bill and respectfully request abatement of penalty. Also, as per your request, |
have completed Box 4.

Thank you for your assistance in this matter.

Very Truly,

———y - R

David R.G. Smith, CPA, CFP, CFST
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