2000 UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P99000102293

1. Entity Name

T & E PROPERTY MANAGEMENT, INC.

[\

e f
g

Principal Place of Business

4442 NW 203 ST
MIAMI FL 33066

Maifing Address

“442 NW 203 ST
MIAMI FL 33055

A

FILED
Sgp 19,2000 8:00 a
ecretary of State

09-07-2000 90005 027 ***550.00

i

TR

|

2. Principa}Place of Busi st A Mai drags ,
;/;)/2 /z/%aJ | )W 203 ST .
Suile, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Ciry & State  + - City & Slate 4, FEI Nl.m'lberg - 6/ Applied For
4/7 y /%” 0;‘ \5— O 7é 7 9{7 Not Applicable
i ™ 1 Co Zj Counl )
a’ Jos s ’” ﬁz 0 '5 . ?p 3 o ff 0%/5 8. Certificate of Stalus Desirad O gz‘;iumm“w
S e — g Nathe and Addross oi Gurrent Reglstered Agant ~——— i | oee =i == 7, -Namo gnd Address of Mow Reglstored Agent—. . < o
Nameg
: HERS, TIMOTHY Street Address (P.O. Box Number is Not Accepiable)
4442 Nw 203 ST
. MAMPL3B0SS. - — —— p— —
y City FL Zip Code
8, The above named entity submils thi ment for the purpose f‘;ﬂqlnq its registerad office or registered agant, or both, in the State of Florida.
SIGNATURE
B Signahire. typed or printed namae of agent and i ¥ applcabie. (NOTE: Rep d Agent siry raquined when re ol DATE
Ld - N -
8. This corporatlon is aligible 1o satisfy its Intangibla FILE NOWI!1 FEE IS $550.00 * | 0. Blection C: ar Finang
Tax lling requirement and elects to o 50. Aftor SEPTEMBER 13,2000 Min. will be $750.00 | '* Section Campeign Fnancing $5.00 way 5o

(See crileria on back)

Make Check Payabie to Department of State

11.

Yz

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

meE PD

QOFFICERS AND DIRECTORS

O tetete

O changs [ Addition

m

NAME
STREET ADORESS.
CIFY-ST. 2P

SMATHERS, TIMOTHY A
" 4442 NW 203 ST
MIAM FL 33055

CR2E034 (5/00)

SO {7 crange [T Addition

SMATHERS, TIMOTHY H
4442 NW 203 ST
MIAM FL 33055

TIE

NAME

STREET ADDRESS
CITY-57-2P

Clchange D Addition
1L SR
STHEET ADDRESS
Civy-ST-21P

1 Detets Cchangs [ Addition
STREET ADDRESS

GiY-s1-2P

[ Detete CJthange [ Addition
STREET ADDRESS

CITY-ST-ZP

TME £ Delete O change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

STREET ADORESS
CIrY-57-7P

13. t heraby corlity that the Information supplied with this flling does not qualify for the exemption stated in Saction 119.07&3)(“. Florida Statutes. | further certify thal the information

indicated on this repoart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or rusige empowered (o axecute jiais raport as required by Chapter 807, Forida Slatutas; and thet my name appears in Block 11 ot Block 12 if
changed, or on an attachment wi dress, with all other ed. .




