2003 FOR PROFIT CORPORATION FILED
UNIEORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOGUMENT# P00000027851~ Sécretary of State
1. Entity'Name 05-12-2003 90231 037 ***150.00
|T.C. AMERICAN CORP. ;
Principal Place of Business Mailing Address v
141 N.E. 3RD AVENUE . 141 N.E. 3RD AVENUE iy >
#604 #604 . hd M ] .-
MIAMI FL 33132 MIAMI FL 33132 Hm ”l‘ ‘“i
2. Principal Place of Business 3. Mailing Address
S LS fNE PeA AVE
Sulte, Apt. #, etc. é Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & Sjate — City & State y 4. FEI Number Applied For
W -
& o’ 7‘2’ J 65-1002132 Not Applicable
leg- Sr¥e Gounty a0 Gountry 5. Certificate of Status Desired [ fi-gesq 3?:;“0“3'
e — — f-Name and Address of Current Registered Agent __.____ ___ ___|___ 7._Name and Address of New_Registered Agent=— - ____-.
Name
C.T. DA SILVA, GILSON Street Address (P.O. Box Number is Nc:t Acceptable)
141 N.E. 3RD AVENUE
#604 A
MIAMI FL 33132 City FL Zip Code

8. The above named entity st its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged/agent.

SIGNATURE 7
Signatura,'type{?' pnn%: name of registered agent and tite if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Cop:\lrigbulion. ¢ O fgigjotohlliif °
ke Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE‘_ PD O oelete THLE [ change [ Addition
NAME | C.T. DA SILVA, GILSON ‘ NAME

steeerpoaess | 141 N.E. 3RD AVENUE SUITE 604 STREET ADDRESS

CITy-ST-2 MIAMI FL 33132 CHTY-SE-2IP

TILE . [ Delete TITLE {Jchange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

:[!TLE o -] Delete TITLE . [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 3 Dalete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pesete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

me [ Delete ME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

/ CITY-ST-21P

Y- $T- 2IF
‘ | heraby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
“indicated on this repart or supplerpéntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation cor the receiver4r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an address, with all other like empowered.

SIGNATURE: IGNATURE REQUIRED

SIGXATUHE)ﬁDT\'PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

‘L.L LeEccu

CR2E034 (10/02)



