.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #
M11234 Apr 28,2000 8:00 am
TMV CORPORATION ecretary of State
04-28-2000 90041 050 ***150.00
Principal Place of Business Mailing Address
4401 PONGE DE LEON BLVD. 4401 PONCE DE LEON BLVD.
CORAL GABLES FL 3314€ CORAL GABLES FL 33146-1830
us us UUUIvvuy i
S e IR ERRRETAR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2496561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required

...... 6. -Name and Address of Current -Registered Agenl————————{—————— —-T~Name and-Address-of New Registered-Agent

™ Javier Driemao
NiERZ - .
TERPENING, ROBERT J Street Address (P.0. Box Number is Not Acceptabl
4401 PONCE DE LEON BLVD ol 'wle  DE ettaom Beud

CORAL GABLES FL 33146

City - Zip Code
Y Lot Sramies FL | %5 ¢e

§. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W- *T‘A-\l Voo g&g.m.ﬁ-q - \/ Y-t ~vo

Signature, typed or printad name cf registered agent and tille if applicadle. {NQTE: Registered Agent signature required when ranstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 18. E:Sg'gﬂn%aé"ﬁ'r?;ugg':”c‘"g 0 f&g?ﬂ“;gzse
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC O pelete e [JChange [ Addition
NAME DALMAL, JORGE NAME
streer a0oress | 4401 PONCE DE LEON BLVD. STREET ADDRESS
CITy-ST-21P CORAL GABLES FL CITY-ST-2P
TITLE VD O Delate TILE [ Change [ Addition
NAME DALMAU, AURORA G. NAME
streeT ADoRess | 4401 PONCE DE LEON BLVD. STREET ADORESS
GITY-ST-2P CORAL GABLES FL CIFY-ST-ZIP
TILE vT 1 Delete TITLE O change [ Addition
NAME DALMAU, JORGE ALBERTA NAME
sTReeT ADDRESS | 4401 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST- 2P
TITLE Vs [ Detete TITLE [ Change (] Addition
NAME TERPENING, ROBERT J HAME
streeT aDoRess | 4401 PONCE DE LEON BLVD STREET ADDRESS
oiTY-51-21° CORAL GABLES FL GITY-ST-2P
TILE v [ Deleta TITLE . O Change (] Addition
HAME DALMAU, JAVIER NAME
steer anokess | 4401 PONCE DE LEON BLVD STREET ADGRESS
CITY-5T-7IP CORAL GABLES FL CITY-5T-2P
e 1 Delete e v [ Change 3 Acdition
NAME NAME L AW A Parma o
STREET ADGRESS STREET ADDRESS T Pons 5 e Loon 8 ch
CITY-ST-2P o CITY-51-2IP Canar Crabos Fo

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
er like empowered.

13. | hereby certity that the information supplied with
indicated on this report or supplemental report igftrue
of the corporation or the receiver or frustee empdwer
changed, or on an attachment with an addre ¢

SIGNATURE:

SIGH URE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EG34 (9/99)



