2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 339745

1. Entity Name

T & P PROPERTY INC

Principal Place of Business

441 VALENGIA AVE
602
MIAMI FL 33134

us

Mailing Address

441 VALENCIA AVE
602

MIAMI FLA 33134-5790

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90084 025 ***150.00

ANURRUAE AW CECRER

DO NCT WRITE IN THIS SPACE

I

Tax fiiing requirement and elects to do so.
{See criteria on back)

K

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number Applied For
59.1579276 Not Applicable
Zi tr i Count iti
' Country Zip ountry « | 5. Certificate of Status Desired ) $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Narme
ALVAREZ’ MARY LOU RODON Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD.
PH-SUME
CORAL GABLES Fl. 33134 o TREES
!
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and ille if applicable {NOTE" Regrstered Agent signatura recured when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution Added io Fees

11, OFFICERS AND DIRECTORS ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [T change [ Addition
NAME THOMPSON,R NAME
street ADDRESS | 441 VALENCIA AVE, 602 STREET ADDRESS
CiTY-5T-21P CORAL GABLES FL Ty -S1- 2P
THLE D O Delete TMLE [J change [ Additicn
NAME PYFROM,R NAME
streeT anoress | 441 VALENCIA AVE, 602 STREET ADDRESS
CITY-8T-21P CORAL GABLES FL CITY-57-2IP
TINE TSD * . [T Delete TLE [ Change [ Addition
NAME THOMPSON, DOROTHEA C HAME
steeetanoress | 441 VALENGCIA AVE, 602 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
' TILE T Delete TME Y Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2m CITY-ST-21P
TITLE {1 Delete TLE {(J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P / -, ATy ST-71p

13. | hereby cerlity that the information supe
indicated on this report of supplems

efEpatition stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information
ure shall have the same legal etfect as if made under cath; that t arn an officer or director
tquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

pares Ly [ Qa0

Date Dayime Prone #

Fa¥latat

Fala ol L



