FILED

nv

2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am ;
DOCUMENT # L01388 3 ecretary of State
1. Entity Name 04-24-2003 90262 010 ***150.00
TV. CONTRACTOR, INC.
e e
*———-—_.___‘__,._________‘_—‘. e o
Principal Place of Business Mailing Address -
4228 SW 75 AVE.. #F 4229 SW 75 AVE.. #F
MIAMI FL 33155 MIAMI FL 33155
2, Princinal Place of Business 3. Mailing Address H"Hl“ m ||m ""l WI‘ ‘lm ‘I” m” |’|” I"H HI“ m“ m” !Il[
+
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650128827 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, ALEJANDRO Street Address (P.C. Box Number is Not Acceptable)
4229 SW 75 AVE., #F
MIAMI FL 33155
City FL Zip Code
8. The above nam;;-d entlilry submits'this statemerit for the purpose of Thanging its registered office or registered agent,.or both,.inthe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printag nama of registered agert and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
k) AﬂFILE N?w[:":! !;EE lﬁi ?95505052 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Feo w . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE ppP - O pelete TITLE O] Change [ Additon | &
NAME MEDINA, ALEJANDRO NAME e
STREET ADDRES‘?‘ 1751 SW 127TH CT STREET ADDRESS 3
cy-sT-21P ) MIAMI FL _ CITY-ST-2IP g
TITLE < DST 3 Delete TILE {1 Change  [J Addition %
‘
NAME "MEDINA, RAFAELA NAME
STREET ADDRESS | {751 SW 127TH CT N STREET ADDAFSS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE . T Delete TITLE [Jchange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Clty-sT-2IP CITY-ST-2IP
TIMLE - - T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2P CITY- ST-2IP
TITLE 7 Defete TILE [Jchangs ] Addition”
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 oath; that | am an officer or directar
of the corporaticn or the receiyér or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachmert with an address, with all other like empowered.
=y 174':
SIGNATURE: N )\ NAR) 1/o2/0 > 30( LYGYBYH
SI?NAT NING OFFICER OR DIRECTOR L / Cae® Caylime Phorie # ™~




