2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 727018 Mar 25, 2002 8:00 am
1. Ently Name Secretary of State

Principal Place of Business Mailing Address

% TPS MANAGEMENT % TPS MANAGEMENT

P.O. BOX 661554 P.0. BOX 661554

MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650244031 Not Applicable

2 Country Zip Country 5. Certificate of Staius Desired O ' $8'75 Additional

Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T e o = - Name _ - ) )

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

SKRLD, INC.
201 ALHAMBRA CIRCLE., STE 1102
CORAL GABLES FL 33134

City FL Zip Cede

8. The ahove 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 nama of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE

L 9. Election Campaign Financing $5.00 MayBe | = - Make-Check Payable to
# - . ST . ay Be . v » I i
2 FILE NOW: FEE IS $61.25 Trust Fund Contricution. t Added to Fees i . Department of State:
E R
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Defete TITLE O Change [ Addition | &
NAME GONZALEZ, GUILLERMO J NAME %
STREET ADDRESS | 575 W. 49TH STREET STREET ADDRESS bl
CITY-ST-ZIP HIALEAH FL 33012 CITY-5T-ZiP Ié-l
TITLE TD O Delete TITLE OcChange [ Addition | O
NAME GONZALEZ, MANUEL L NAME
STREET ADDRESS | 575 W. 49TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TILE SD _ ’ 3 Delete TITLE < ' T T U Ochange ¢ [ Additien
NAME ALFONSO, LAZARO M NAME
STREET ADDRESS | 5805 W. 15TH COURT STREET ADDRESS
CITY-5T-2IP H[ALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP /\ \ CITY-ST-71P

12. | hereby certify that the infarmation spppfighl with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statules. | further Gertify that the information
entdlfrdbdrt is true and accurate and that my sighature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver of frusjef empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

run i Y prpate, P Mofps 3056 53-3095

Date Daytime Phone #

SIGNATURE: ___ 9!

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




