2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # G34523 Jan 31, 2000 8:00 am
- Fnity Name Secretary of State
TC PROFES ONS INC.
L SIONAL C ULTANTS' 01-31-2000 90102 048 ***158.75
Principal Place of Business Mailing Address
4941 Sw 74CT 4941 SW 24CT
MIAMI FL 33155 MIAMI FL 33155-4412 vvuliiugyg
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOYT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
52278012, |\ apprene
Zp Couniry Zip Couniry 5. Certificate of Status Desired IE/ ?g.gilﬁ?:;lional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent '
e ——— " T T == CR—— - - Name ™= - ———— A e —a = T =T e — - T—
SALAZAR' AIDA Sireet Address (P.O. Box Number is Not Acceptable)
4941 SW 74CT :
MIAMI FL 33155
City | Zip Code
Pt B .. . BN | FL i

8. The above na the purpose of changing its registered office or registered agent, or both, in the State of Florida.

signature [ AN/ XA AT N

\/Sfﬂalurdme'd oMBrinted name of registered agent and tile if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
9. 1h|sfc\:.orporanlon is E“tglblj t? s?tls:fydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axii m_g rgquwremen and elecis 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PST 7 Detete TITLE [JChange  [J Addition
NAME SALAZAR, AIDA NAME :

STREET ADDRESS | 9975 SW 87TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2iP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TLE — - {7 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20P

TIRLE [ Celete TITLE ' [ Change  £] Addition
_ NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-I1P CITY-ST- 2P

TILE [ Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Detste TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CiTY-5T-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemesial report is true gpd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivess g . -'?!.' 17 eptcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o ;’41,45’ % empowered.

RSN UNRED
SIGNATURE: S/ A BN IR TS 1/2//00 Jo s cak- fJ?C)
AND TYPED OR PHINTEDWG OFFICER OA DIRECTOR / /7 Dae Oaylime Phone #

7



