2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # G17679 Secretary of State
 Entity Name 02-03-2003 90048 039 ***150.00
T!F\'E COUNTRY CORP.
Principal Place of Business Mailing Address
1280 S. DIXIE HWY E. 1280 S. DIXIE HWY E. guulbllz
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Mailing Address H“"" |II| ”l‘l ||||| m“ m" Im |||"I‘|“ Immm |||“ Ill” ."l
Suite, Apt. #, sc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied Feor
59—2252477 Not Applicable
zP o Cf;ntry e _w_z_i_p_ S S _(,:Oumz_ e - | 8. Cerlificate of Slatus Desired .. [J. ?i:%ﬁsélﬁ?:‘;ﬁ"”a.'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, BERNARDO

Street Address {FQ. Box Number is Not Acceptable}

19130 N. BAY RD.

N. MIAM! BCH. FL 33160

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams ol registersd agent and title if apphicable. (NOTE: Registarsd Agent signature requirad when rainstating) CATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 o ooy 85,00 May be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celeta TTLE [ change ] Acdition
NAME GARCIA, BERNARDO NAME
streer aooress | 19130 N. BAY RD. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH. FL CITY-$T-2P
TITLE O] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] ) — | ov-sT-2R, o ] e o
TITLE O petete TILE . Jdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2IP
TITLE _ [} Delete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE 7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachpel h an address, with er like powered

SIGNATURE: | (27 ;a/ &Rz D / &’/ 2% GY-SY/-S07

Vsmunruns AND TYPED CR PnlNTEnMus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CYOCO LY

nv

CR2E034 (10/02)



