200 ORT i FILED
2001 UNIFORM BUSINESS REPORT (UBR)
—CUNENT 7 H24388 e Feb 28, 2001 8:00 am

-

1ty ame Secretary of State

T.L.S. ENTERPRISES, INC. 02-28-2001 90141 026 ***150.00
Princtpal Place of Business - Mailing Address
1547 NW. 29TH STREET 1547 N, 29TH STREET
MIAMI FL 33142 MIAM) FL 33142 o ———
S T ARG RO

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

City & State City & State 4, FEI Number 53-2459611 Applied For
Not Applicable

" Z‘ t )
- Z}ph . . . Eountry ] P Country 8. Cerlificate of Status Dasired O $8.75 Additional
: - = T e D L T = = R Y - . _Fee Required .
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
" Name
REGISTERED AGENT CORPORATION
Strest Address (P.C. Box Number is Not Acceptable)
1665 S0. BAYSHORE DR. { peble)
MIAMI FL 3313
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, In the State of Florida,
SIGNATURE
ra, typed of printed name of (opisterad agent and itia If ap phicable. (NOTE: Registarad Agent signatiee required when reinstating) DATE
9. This normoration is eligitle to satisfy its intanoible FILE NOW!!! FEE IS $150.00 10, Bisgtion Carmaion Financi o
! . Eigction C: Fi
Tax filng requirement and lgcls (o do 5o, After MAY 1, 2004 Fee will be $550.00 Troet Funs ooaton 2 g 32,00 May 8
(See criteria on back) O Make Check Payable 1o Department of Slate )
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e “{PD [ Delete T CHChange [ Acdition | S
NAME SCHULL, THEODORE L. RAME S
stacer ADDRESS | 3701 DURANGO AVE STREET ADDRESS 3
orv-sT-27 | CORAL GABLES FL CIFY-37-2P S
o
TIE . . 0 Detete TwLE [ change [T Addition | O
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2P . CIY-ST- 21
i e B 1T A [ T R ¥ Ghange [ Addiner™ [ ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-2P
TIE [ betete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIRY-ST-2P
TIRE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
HTLE O belete TME O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-5T-2P CITY-SI-21

13. | hereby certify that the information supplled with this filing does not qualify for 1he exemption stated it Section 119.07(3)3), Florida Stalutes. | further certify that the information
Indlcatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver Of trustes empowered 10 & s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ofr an attachment with an | er like e red.

SIGNATURE:

éw/\/m /~2l~0 /S a7~ Y4

SIGNATYRE AND TYPED OR PRWTEDNAHE?(SGNWGDFHCEHOH DRECTOR T&D E a I! 'f L Data Daytims Phona ¥




