2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 04, 2002 8:00 am

DOCUMENT # 339745 S t S
17 Eniy Name ecretary of State
T & P PROPERTY INC 03-04-2002 90001 043 ***150.00
Principal Place of Business Mailing Address
441 VALENCIA AVE 441 VALENCIA AVE
602 602 L
MIAMI FL 33134 MIAMI FLA 33134 ' iy e
- - RN EREDHREAL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For

- 59—1579276 Mot Applicable
p Country Zp Couniry “.""" 5. .Certificate of Status Desired O $8'75 Additional
- T — T ToT =l " ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAHEZ' MARY LOU RODON Street Address (P.b. Box Number is Not Acceptable)

2222 PONCE DE LEON BLVD. .

PH-SUITE

CORAL GABLES FL 33134, City FL | ZpCode

8. The 'atilcﬁé“na‘med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4 '

CR2E034 (9/01)

SIGNATURE
Signature. typed or printed name of registered ageni and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE -
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Fnancing $5.00 May B
Tax f||m.g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) YE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ change [ Addition
NAME THOMPSON,R NANE
streeT aocress | 441 VALENCIA AVE, 602 STREET ADDRESS
ov-sr-ze | CORAL GABLES FL CITY-5T-2IP
TITLE D O] pelete TILE [ Change  [J Addition -
NAME ~IPYFROMR — - - s neme - - T s TETTTT
streeT aooress | 441 VALENCIA AVE, 602 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE TSD [ Delete TTLE [JChange [ Addition
e THOMPSON, DOROTHEA C Ak
stRee ADoresS | 441 VALENCIA AVE, 602 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TTLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

y for the exemption stated in Section 112.07(3)()), Florida Statutes, | further certily that the information
@that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AUIERD PYER OW " Taw '%\//* 02 (2u1-32240A

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LT LAY

W

1

-

]



