20 UNIFORM BUSINESS REPORT (UBR
99 (UBR) FILED

DOSUMENT # H24388 Feb 23, 2000 8:00 am
TL.S. ENTERPRISES, INC. Secretary of State

02-23-2000 90004 031 ***150.00

Principal Place of Business Mailing Acdress
1547 N.W. 29TH STREET 1547 NW. 29TH STREET
MIAM! FL 33142 MIAMI FL 33142-6623

LUULIiIvJ

HIE

2. Principal Place of Business 3. Malling Address “mlll ml ”I
T A Ao U y 2 O

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—245961 1 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fese Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. . Name
{ REGISTERED AGENT COHPORATION Street Address (PO. Box Number is Not Acceptable)
1665 SO. BAYSHORE DR.
MIAMI FL 3313
,) City FL Zip Code

8. The ebove named entity submits this statemant for the pertEE of changing its redistered office or registered agent, or bath, in the State of Florida.

/SIGNATURE / / CS /7

Signature, typad or pninted name of registered agent and titla if applicable. (NOTE: F!sgf,(ered AQWU when reinstating) DATE
- . . . T . . . . "' i
9, $h|sf.<|:.orporat|(i)n i ehglbge nlj s?n?iydlts Intangible / Fl;i NO‘J:... FFEEQS. $150.00 / 10. Erection Campaign Financing $5.00 May Be
ax filing requirement and elects 1 4o 0. After MAY 1, 2000 Fee 00 | Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TILE [J Change [ Addition
NAME SCHULL, THEODORE L. NAME
STREETACDRESS | 3701 DURANGO AVE STREET ADORESS
CITY-§1-2P CORAL GABLES FL GITY-§1- 2P
TITLE [ Delete TITLE [Jchange [ Acdition
NAME v ?qr} —\y %t;i.'. g NAME
STREET ADDRESS >¢C (1 32 STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE . ] pelete TE_ . - — [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TILE O pelete TE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-21P
TITLE s O Delete TITLE [Jchenge  [J Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e ] Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the informaltion suppiied 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 supplemental 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
of the corporation or the receiver or trustee empowered to exec ; ired by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment_ with an address, w -
// /-To0 05639 ~5CW

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



