2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am |

DOCUMENT # M64975 Secretary of State
1. Entity Mame 03-24-2003 90189 018 ***150.00
T.B.E. CORPORATION INC.
Principal Place of Business Mailing Address
13321 SW. 124TH ST., SUNE 100 13321 SW. 124TH ST.. SUITE 100
MIAM! FL 33186 MIAMI FL 33186 ' -
2. Principal Place of Business 3. Mailing Address H"II‘“ HI m” ||I|| |||" ‘|||| II“ I||“ Ill” |||H |’|l| |,|“ I““ \“(
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
) 65.0021477 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired dJ $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . - - = =1 A g - = l RS S
E|SMAN’ THOMAS B Street Address (P.O. Box Number is Not Acceptable)
13321 SW 124TH ST :
#100
MIAMI FL 33186 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agént”

SIGNATURE .
Signature, Iyped or printed nama)begmmqe\manﬁ tille it applicable. (NQTE: Registered Agen signature required when reinstating) DATE

Aﬂﬁl}{;}l‘E N?vzvéns T:EE $1 sgsgg 9. Election Campaign Financing $5.00 May Be

¢ er- ay Ts ee e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10.” ' OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPV .. 1 Delete TITLE [ Change [ Acdition
NANE . |EISAMAN, THOMAS B. NAME '
strefT anoress | 13321 SW. 124TH ST 100 STREET ADDRESS
CHY-ST-2IP MIAMI FL CITY-ST-2IP
TILE ST [ Delete TITLE 7 change  [] Addition
HAE EISAMAN, THOMAS B. - N
STREET ADDRESS | 13321 SW 124TH ST 100 STREET ADDRESS
arv-s-2P | MIAMI FL ) CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME —— o FEeET AT - - e T e I - T
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TTLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O neleta TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ peletz TITLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

sA00mlotE YAYY % 205-23%-1999

Date Daytime Phone #

12. | hereby centify that the information sugpiied with this fiing doas
indicated on this réport or supplem

of the corporation or the receivey o

CR2E034 (10/02)

:i



