2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
(354234 Apr 18,2000 8:00 am
T & C DEVELOPMENT CORPORATION ecretary of State
04-18-2000 90189 050 ***150.00
Principal Place of Business Mailing Address
1715 SW 97 TERRACE 1715 SW 97 TERRAGE
MIRAMAR FL 33025 MIRAMAR FL 33025-1929 .
LUudbi4bud
Suite. Apl. #. efc. __Suite Apt g ete. —— DO NOT-WRITE-IN-THIS SPAGE -
City&State; -« ¢ i - City & State 4. FEI Number Applied For
R SR co 59'2367646 Not Applicable
i vgo. )G i Count } i
p RPN N ountry Zp ountry 5. Cerlificate of Status ODesired O $8‘75 A.ddllIOF‘la|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
L Name
DANIELS, B.J. . Street Address (P.O. Box Number is Not Acceptable)
300 - 718T ST
SUITE 625
MIAMI BEACH FL 33141 o FL [ Zooe
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namae of ragistered agent and title if apphcable {NOTE: Registered Agenl signatura required when reinstating) DATE
- T e . e R, AT e -
9. $h|sr<l:.orp0ram.3n is el;glbf lrla sahslyczts Intangible FILE NOW...()FEE ISHI$150.00 10. Election Campaign Financing $5.00 May Be
ax filing n‘aqulremen and elects to do so. Atter MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrtsution. 0O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PD FDele{g TLE ?D Change gl&dditiun =
X Py =
e ~BENFIELD-THOMAS A~ we | CipeLA, Theresn Beai e,\g g
ST MORESS | 4745-6-W-STFH-FERR: | S ) ANS Sow. 9N i o =
-HRAMAR-F—~— MNTAMAT_ BV 33035 .
TILE -D [ Delete TITLE [JcChange [ Acdition | <
NAME MINTON, CHARLES G. NAME
STREET ADDRESS | 12800 CAIRO LANE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TILE D [ Dalete TITLE [ Change [ Addition
NAME MINTON, JOHN HAME
STREET ADDRESS | 12800 CAIRO LANE STREET ADDRESS
CITY-S7- 2P OPA LOCKA FL CITY-ST-2IP
TITLE O Deletz TITLE O change [ Addition
~MAME— cAfm T T - - “NAME el - - -
STREFT ADCRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ) ) .
THLE [ pelete TITLE © ot [Jchingg (O Addition
NAWE NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST: ZIP , v ' v CITY-ST-2IP
TITLE ‘ [ peletz TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify 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
indicatéd on this repert or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with dress, with all other like empowered.

LTI H-il-o0  qSH-H3N-5H SI‘

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
how BV AN - AA 15 s e
2L | l—l__,A /V, l,‘F’I bl



