i 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000042319 May 09, 2000 8:00 am

M. Entity Name
TCELL. ING. Secretary of State

05-09-2000 90141 023 ***150.00

Principal Place of Business Mailing Address
113 S.E. 18T AVENUE 782 NW LE JEUNE RQAD
MIAMI FL 33131 SUITE 434

MIAMI FL 33126-554%

2. Principal Place of Business 3. Mailing Address ”“""”'Iml "I mll ”III"" |||’

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6508351 19 Not Applicable
; i Countr : iti
Zp Country Zip ) ountry 5. Certificate of Status Desired dd $8'75 ﬁ_\ddltlonal
Fee Required
&, Name and Address of Current Regislered Agen? 7. Name and Address of New Registered Agent
Name
LOPEZ, ANTONIG R CPA Straet Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE RD
SUITE 434
MIAMI FL 33126 Gy FL | 2° Code
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and ttle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. N . ) m
9. ¥h|sf70rporat|on is el;glblde tT satlfiyc;tg Intangible FILENNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
(Ses criteria on back) A Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE AT [ ; MK—Lé (O change [ Addition
NAME {EFF-RIGKY— NAME
STREET ADDRESS | 400 LESUE DR #616 STREET ADDRESS
CITY-8T-Z1f HALLANDALE FL 33009 CITY-ST-2IP
e VD [ Detste TMLE ;:.e.(,edmn s H\a&@m [ change [ Addition
NAE -FRODMAN-MYRAM- NAME
STREETADDRESS | {250 WEST AVE. #15 F STREET ADDRESS
CITY-ST-2IP MIAMI &33178 CITY-ST-2IP
TILE e 1 Delete TIME - - - - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE ] Delete TILE O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-4IP
TTLE {3 Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP / CITY-ST-2IP

i so=S not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informatian
true and-e@urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce{o efecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£r like empowered.

13. 1 nereby certify that the infermation g
indicated on this report or supplemertd
of the corporation cr the receliver or trusig
changed, or on an attachment with g4

SIGNATURE: AN PARETIE ety AHlzejor @os)aqs- 22503

/IGNATUFIE AND TYPED GRERINTED NAME QF SIGNING QFRICER OR DIRECTOR [4] Date Daytima Phone #

"

rd

CR2E034 {9/99)



