2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000036903

1. Entity Mame

Secretary of State

TCJ INVESTMENTS INC. .
03-05-2001 90280 042 ***150.00
Principal Place of Business Mailing Address
7258 NW 70TH STREET 7258 NW 70TH STREET
MIAMI FL 33166 MIAMI FL 33166

E v 4 K UV

2. Principal Place of Buginess 3. Mailing Address

TN

I

Suite._Apt. #, et : . - Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
00 %
City & State ) City & Stat , ‘ 4. FE!| Nurrlber Applied For
M A 7 D= (04379 ot Appleae
Z!,ps 2/%@—- Coumrybésﬁ Z\%.B/@/ Coj%%,g_ 5. Cerlificate of Status Desired | ?i'ggﬁfsc;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Lo & OvEs
TOHRES' CARMEN Street Addrass (P.O. Box ber is Ngt Acc; le}
7258 NW 70TH STREET ly ey s 3
MIAMI FL 33166 > “J
= H0
City Zip Code
/L FL | B2

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE \% W g/éé)/

Signature, typed or printed name of registered egent ang title if applicanle. {NOTE: Registered Agent signature recuired when re‘nstating) JSATE/

@ . T o A "

. 9. This corporation s eligivle o satisfy its Intangible g FILE NOW!!! FEE !S 31 5@.00 10. Elaction Gampaign Financing $5.00 may Be

‘ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad 1o Feis

' (Seecriteria on back) Make Check Payable 1o Department of State '

=j 11. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D olete TITLE D [ Ghange an
NAHE TORRES, CARMEN NAVE Gt IO, AL ,
STREETADORESS | 16181 SW 73RD STREET STREETADDRESS | a7 s FZ H 40
CITY-ST-7Ip MIAMI FL 33193 CITY-ST-2IP Var Ml 2/ ==

1 TmLe T Delete TITLE [ Change [ Additicn
NAVIE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -5T-2P
TLE [ celete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete NLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-21P
TILE ] Detete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
shanged, or on an altachment withfgn address, with #e empowered.

SIGNATURE:

CLAUDIo_ P)to 2/ 230l 305 - 443-330

SIGN}TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR Uate Daytme Phore #

CR2E034 (10/00)

Mar 05, 2001 8:00 am



