FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE

Katherine Harris

Secretary of

State

GiVISION OF CORPORATIONS

DOCUMENT # M11234

1. Corpor:ition Name

TMV CORPORATION

4401
us

Principal Flace of Business

CORAL GABLES FL 33146

Mailing Address

PONC: DE LEON BLVD. 4401 PONGE DE

us

LEON £LVD.

CORAL GABLES FL 33148

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 016 ***158.75

VAT

DO NOT WRITE IN THIS SPACE

3. Date | wcorporated or Qualifed
02/11/1985
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 59-2496561 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
e £p o P st 5. Certifc ate of Status Desired N’ $8.75 Add‘monal
El ;I Fee Revuired
City & titate City & State 6. Electic n Campaign Financing O $5.00 vayBe
2_3\ -Zﬂ Trust i-und Contrtpution Added i Fees
Zip Country Zip Country 8. This ¢ yporation owes the current year Intangible
2—4| IE] E] @ Personal Property Tax. COves  1ANo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
TERPENING, ROBERT J 82 Street Address (P.O. Boil Number is Not Acceptable)
4401 PONCE DE LEON BLVD reet Address (P.O. Bo:: Number is Not Acceptable
CORAL GABLES FL 33146 83
84| City F L 85| Zip Code

11. Pursuint to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named curporation submils this slatement for the purpose of changing its |egistered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607 0505, Florida Statutes.

SIGNATURE Signature, typed or printed n: me of registered agan' and bie 1l applicable. (NOTE Regisiered Agenl sigralure req imed when remstating] DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE PDC [ DELETE 11TIMLE [JChange  [[] Addition
NAME DALMAU, JORGE 12 NAME

streetaopress| 4401 PONCE DE LEON BLVD. +3 STREET ADDRESS

CITY-ST- 21P CORAL GABLES FL 14 CITY-ST-2IP

TILE vD [ DELETE 21 TILE [OcChange [ Addition
NAME DALMAU, AURORA G. 22 NAME

streetaooress| 4401 PONGE DE LEON BLVD. 23 STREETADDRESS

CITY-5T-ZP CORAL GABLES Fl 2.4 CITY. ST-ZP

TITLE vT [ DELETE 1A TITLE [JChange [ Addition
NAME DALMAU, JORGE ALBERTA 32 NAME

srreetaooress| 4403 PONCE DE LEON BLVD. 3.3 STREET ADDRESS

CATY-ST-ZP CORAL GABLES FL 34, CITY- ST ZIP

TME Vs [J DELETE 41 TITLE [Jchange [ Addition
NAME TERPENING, ROBERT J 4.2 NAME

streetaporess| 4401 PONCE DE LEON BLVD 43 STREETADDRESS

CITY-5T-2P CORAL GABLES FL 44 CITY-ST-ZP

TTLE v [} DELETE 5.4 TITLE Cchange [ Addition
NAME DALMAU, JAVIER 5.2 NAME

streeTaooress| 4401 PONCE DE LEON BLVD 53 STREET ADDRESS

cmystze | CORAL GABLES FL 54 CITY-ST-2IP

TITLE [ DELETE 6.1TE ] Change [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-57-2F

14. 1 hereby certify that the information supplied wit! this filing does not qualify fur the exemption stated 1 Section 119.07(3)(i). Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental .annual report is true and accJrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an

SIGNATURE:

officer - director of the corpora‘ion or the
Block 12 or Block 13 if changedar on

£

e:_Q&ul%t_eaiempowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in
attack ment wi address, with £l other like empowered.

3219051

CR2E034 (11/98)

NAME OF SIGNING OFFICE t O.R DIRECTOR

/e s
/ 7

- Lo — 76 ~ees

Daytime Phone #




