FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 03, 2002 8:00 am
DOCUMENT #  F95000004869 ecretary of State
. Entity Name
TG "\}'TERNATKJNAL' INC. 04-03-2002 90007 014 ***150.00
Principal Place of Business Mailing Address
3031 WOODLANDS DR 3031 WOODLANDS DR
MARGATE FL 33063 MARGATE FL 33063
S — RN AN
Suite, Apt. #. etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbser Applied For
58'2125251 Naot Applicable
Zip ~Couniry dp : Couniry - 5. Certificate of Status Desired O ?g;;esqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIMANN’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
3031 WODOLANDS DR
MARGATE FL 33063
§ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, lyped or printe! name of registetad agent end title i applicable. (NOTE: Registerad Agent signgature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L )
Tax !ilingrequlremenfand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. Efecn?:n %agpa'gn Emancmg O] $5.00 May Be
{See criteria on back) M Make Check Payable to Depariment of State rust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DCPT 3 Delete TITLE [ change [ Addition
NAME THIMANN, CARLOS NAME
STREET ADDRESS |3031 WOQODSLAND DR STREET ADDRESS
crv-sT.2p  |MARGATE FL 33083 CITY-ST-2IP
TILE DCV [ Delete TITLE ([ Change [ Addition
NAME GRANDE, EUGENIO NAME
sTReeT 200RESS [ 3031 WOODSLAND DR STREEF ADDRESS
ore-st-zr - IMARGATE FL.33063_  _ _ . CITY-ST-ZP ) ) )
THLE O elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST~2IP ) CITy-ST-71P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I| sTRecr ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ telete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation or the receiver or frustes empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ot red.

TEARRISR THIMANN O= { =3 , 2002, (G.SM\WS?}\S%‘Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

vi0ELL0

AY

CR2E034 (9/01)



