2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0OO0070158

1. Entity Name

T.G.AL. INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90290 040 ***150.00

Principal Place of Business

828 WASHINGTON AVE
MIAMI BEACH FL 33139

Mailing Address

928 WASHINGTON AVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/"; - /Z’LSY 23 Not Applicabie
Zip Country 4 Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLANUEVA, CARLOS :
75 VALENC’A AVE, 4TH FI.OOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cade

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typed or prined name of registered agent and e if applicat:lc

(NOTE" Regisiered Agent signature sequired when reinstatng)

DALE

9. This corporation i3 eligible to satisty its Intangible

FILE NOW!IH! FEE IS $150.00

Tax filing requirement and elects to do so.

{See criteria on back}

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

Make Chack Payable to Deparimeni of Siaie

il.

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete Hiits M Change ] Addition
NAME LIEBERMAN, DIANE NAME
STREeT AODAESS | 828 WASHINGTON AVE STRELT ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33130 Cliv-S1- 2P
TITLE [ Delete TLE [[I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-ZIP
TNE O Dalete TmE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
TITLE [ nelee TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-$T-20P CIY-SI- 4P
TITLE 1 Delete TITE 3 change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIIY-ST-41P

13. | hereby certity that the information s
indicated on this report or supplemertal
of the corporation or the receiver or fFust
changed, ar on an attachment with g a

SIGNATURE:

iad yh this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the inforrmation
ofrtls true and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered to execule ks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

loss| with all other |
V/i 6/;9;
7 che

3ol 532-(5ib

SIGNATURE AP\QJ\'PEDFF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Naytime Phone #

034 (10/00)

UL



