2000 UNIFORM BUSINESS QEPORT (UBR)

DOCUMENT# (O </ 1) 5 | N

1. Entity Name

T Book £Vides Corp

FILED

» May 01, 2000 8:00 am

Secretary

D 05-01-2000 90363

Principal Place of Business Mailing Address

{1 Biscayne Blvd
Mt FL 33191

2. Principal Place of Business 3. Mailing Address

3200 sw Ja 2'5+

—— e —

=~ Suite, Apt. #, elc. .~ P N Sune Apt#etc. - .-

“b t:m&nwe/( T F’ "

of State

016 **%150.00

e = .. DONOT.WRITE IN.THIS SPACE _

City & State City & State 4. FE Number Applied For -
m 1ot FL" S_? J'?Joci ' 3 (o Not Applicable
Zi i Count it
P Count_ry Zip ?)3 | Z Lé’ ountry S 4 5. Certificate of Status Desired O ?eae';g lﬁrd:ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TA\, Emanwel ¢ Ascoc
13200 Sw 12§ St #F-2

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

- . ey, . c"f.\“, v . o o oo N
Miamt Py -

vtoY |eCity gut s EEE LA L A Zip Code

| i R
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

R B

- : 1 .
é Y ufy.00
sonure __ Joe Emanued % rrrorue] L
Signature, typed or prinlad name of registared agent nrld(t\:‘_!lyappllcahle‘ {NOTE: Registered Agent tignalure required whan renstating} DATE

-9. _This corporation.is.aligibte to eatisfy s Intangible :TOT'ETem'(E\FnﬁugﬁFﬁéﬁC|ng —5500;&.14;;‘ —8_5..‘1 =

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added {o Fees

(See criteria on back} O

1. QOFFICERS AND DIRECTORS . . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE [ oelete TITLE [ Change  [J Addition
NAME o 3 - o i :
STREET ADDRESS ' =t ot N sTREETADORESS'| ‘v T - ot
CITY-§7- 2P CITY-ST-2IP ,
TILE O Delete TME™ "1t - i [ Change [ Addition
KAME NAME, . i ‘
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P £ITY-ST- 2P
TIRE ] Delete TWLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS .
Ciry.S1-21P CY-STazp Rl o f T e rve o gmhgmer 0 oy
TITLE O pelete TITLE [ Change  [C] Addition

e T NI e i et L
STAEET ADDAESS . || s ADDRESS !
CiTY-ST-2P + A orestze | o i N
HE O petete TITLE (1 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

©Tme O Delete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS  STREET ADDRESS
GITY-ST-2iP CITY-ST-2tP : L !

13. | hereby certify that the information supplied with thig filim g does not qualify for the exernption stated in Section #19.07(3)(i), Florida Statutes. | further ceriify that the informalion

indicated on this report or supplemental report is true an

accurate and that my S|gr‘ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requured by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!f other like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CRZ2ED34 (9/99)



