FILE NOW: FILING FEE AFTER MAY 15T IS S $550.00 FILED

PROFIT [ ORIDA D[PART}AENT O BTATE May 20 1998 800&1’11

CORPORATION Sandra B. Mortham

M oes Secretary of State

DOCUMENT # L 42692

1. Corporation Name

TVTL Co ORA'W@/J
looo Qua g;e PR #®/608
1Aty , FrokiDA 33 138 L

. Principal Frace of Bus e, Mol Addeees

I QUG}’SIFE eg lgog DO NOT WRITE IN THIS SPACE
) N THI z
MIAM’, W'pd 38/33 3. Dale Incorp?led or uahhed

2. Prncpal face of tasmees, | 2a. Mading Acdress 4. FEI Number Applied For
21 R £ B L5 0/6 93 1/ Not Applicable
Suile. At #. elc Suile, Apt #, etc, ° it
' 8§, Certilicate of Stalus Desired (] $8.76 additional
E] _ 271 Fee Required
City & Swate | Ly s State 6. Election Campa'gn Financing $5.00 May Bo
20] I 28] Trust Fund Contribution 0 Addad 10 Fegs
op Cuanlry A . Country 8. 1his corporation owes or has paid the current year Inlapgible
;] 25 o 291 3ﬂ Personal Properly Tax due June 30. [ vwes No
' B. Name and Addrgaqs of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81| Name

TACHIMMA i M ’TS" KI:LZC{ 821 Sweet Address (P.O. Box Number is Nol Accenptable)
oo Quayswe Tére ™ /608 »

MIAH(, Florrba 33128 84 Ciy FL

W and 607 160, Flonida Statutes, the above-named corperalizn submits this statement lor the purpose of changing ils registared

85! Zip Code

1. Pursuant to (he provisions of 5ot hont 607 050

office or registercd agor 1 or both e 56 e of flardda Sueh change was authorizoo by the corparation’s board of directors. | hereby accept the appoimtment as registered
agent | am famdiar with, and aggopt fe othigatong ol Sephen GOLBE06 Tlovida Statutes {Z/}
> /
s TR 7y A < Afl7sukazd TAcHioAA (ees et 98
gt e e bl INOTE Begrtosed Anert s paatane reguired whes neinstals J) DATE F-:
12. Ol V( F s AND DIREC IORQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE -& T DELETE TR [ Change ~ TJ Adiition | &
At
NAME 17 bAML
| JTACH(BANA MITSHKAZH e 3
EFT ADLIELSS \ooo QM&YQD& 13 STRECT RO SE 3 g
GITY-$1-2IF Miarri ,,,ELD&(‘DA 55.’38 140 §1-7F S &
TME K4 | AT PRI O change T Addition | ©
NAME - MRAM H{ROH | 27 NAME
STREET ADDRESS Jg ALE 93 BTPEET 235IREL] ADDRESS
cv-st 14811 SHORES, FLORIDR, 2 e sr i A
e DELEIE 31 O Ghange ~ L] Addmion
NAME KEY]
* STREFT ADDRESS 33SIRELY ADDRESS
CITY-§T-2iF' _ 34 CITY-ST- 4P
THLE CT oriete 41T T crange T Addition
HAME 47 HAME
STREET ADDRESS 43 SIRCET ADDRLSS
3 CiTY-51- 2 e o 44CIY-51- 2P
THLE O oLere SN O Change T[T Adaition
e e -
NAME : 57 AL EIDDE25S S22 2500
STREET ADUILSS 53 8TRIE| ADDRESS "DS.-’ -"2.""3':"‘“'0 1 UD-‘;"“DE”:
ke T -
CTY-ST- a1 o o ] ;{:.”Uﬂ,” #¥# 150, 00
TILE T ieiee RN [ Change [T Adduicn
HAME £7 NANI ‘\J \ \
STREET ADIHIE 55 £3 SR 1 ADDRESS ) (ﬁ \
CITY-$1- 70 GATIY 61717 \
V4. [ herciry cortily (i e witore it an sappdiend sl Ve £ o e, nen gaalily for Ine exemiption stated in Sechon 119 07(3)0), Florda Statutes. | further certify 1hat the infarmation
indicaled on this an o repart or supplonaer L annoad feposh e true and aceorate @nd thal my signature shall have the same legal effect as if made under oath: that | am an
ofhicer or dirgclar of fhe corpatalionan Ihes pecriver o traster eripowered te exesute Mis repart as required by Chapter 607, Floricia S1alutes, and that my name appears in

/ g9 iar Fesqooo

Block 17 or Bloc= "3l changecn, o onean sl nmiert walbvan sogdiess
SIGNATURE: . 77, /:: /Jﬁ 6 frmukaza Teimont ¥/2 %

O ILITE I Al ARAE FAE CA AN SEEICED AL DB ECTO0




