2002 UNIFORM BUSINESS REPORT (UBR) FILED

E0

orran,

SIGNATURE: ~;;;’ ALXQ. ., .“T,I_' Lay) - /[ wle” Bdfggéf?.‘/' .
i,u.:._u all. SIGHA EAni}vpeooaPnlNTE.nNAgWE?Fsm'N: G OFFICER OR DIRECTOR A . .. . . DapiméPnbae % ]

! Dats -

[ ]
1. Enity Narre ecretary of dState
TV. CONTRACTOR, INC. 05-22-2002 90114 015 ***150.00
Principal Place of Business Mailing Address
4229 SW 75 AVE.. #F 4229 SW 75 AVE., #F
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Busingss 3. Maiing Address ”"”INI” Ilm "III Ilm ml”m m“m“ |||” I||N Ill“ IIl” ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number 65 0 Applied For
. ) JE . S B 128827 T Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MED'NA’ ANDRO Street Address (P.0. Box Number is Not Acceptable}
4229 SW 75 AVE., #F
MIAM! FL 33155
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nzme of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. $hls'ﬁprporat|t.)n is ehglblde tcla s:?tlstiycljts Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
ax liling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERSIAND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'11
TILE DP ' 7 Deiete e O chenge O Additon | S
NAME .| MEDINA, ALEJANDRQ . i ) NAME o2}
seeTapoaess | 1751 SW 127TH CT TSR ADDREss [T T e e - § .
CITY-5§7-2P MIAM! FL CITY-57-2P e
o
TR DST - [ elete TITLE [ change [ Addition | O
R
NAME | MEDINA, RAFAELA NAME
STREET ADDRESS | 1751 SW 127TH CT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
TMLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TMLE [ change (T Aadition
NAME NAME
STREET ADDRESS | -+2, STRELT ADDRESS
CY-81-2 oy |, v CITY-ST-2IP
WE - | . £ Delete ThLE O change [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
_TILE . O elete {JChange  [] Addition
NAME —"%__
STREET ADDRESS T T N STREET ADDRESS [T R I
CITY-ST-2P CITY-57-2IP o "
13. | hereby cerlily that the information supblied with this filing does not quglify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate ang Jhat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receivepfit trusteq’ gmpowered to executr 2hid yeport as required by Chapter 607, Florida Statutes; and tha,my name appears in Block 11 or Block 12 if
changed, or on an attachmeetA ithall other likgyr ered.
_4:\ ? g
!




