2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #  PO0000074016
1~ Enity Name 000 Secretary of State
T & C USA, CORP. 03-27-2002 90070 004 ***158.75
Principal Place of Business Mailing Address
196 01 EAST COUNTRY CLUB DR, STE 74108 196 (1 EAST COUNTRY CLUB DR. STE 1108
AVENTURA FL 33180 AVENTURA FL 33180 * :
e — R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65-1030407 - - [Not Applicable
aip Country Zip Country 5. Certificate ¢f Status Desired ® g.g';esq S?:;"o""’“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N et S o - s . or - - . - ‘Name — -+ w=——:a - aEmm T - - P - ==
MUNOZ’ PATRICIA Street Address (P.C. Box Number is Not Acceptable)
196 01 EAST COUNTRY CLUB DR, STE 7-108
AVENTURA FL 33180
City FL Zip Code

8. The above namgd edtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE IMCM :MZ’IRZ 2/)7':/03-

Signature, typed or printed name of reglstered agent and tilie lf@;able. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation fs eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contributian n Added to Fees
(See criterla on back) d Make Check Payable to Department of State '
11. J OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TINE PTD 7 pelete TILE ] Change [ Addition
NAME MUNOZ, PATRICK NAME
stReeT AcoRess | 196'01 EAST COUNTRY CLUB DR, STE 7-108 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 cITY-5T-Z1P
TTLE DS [ Delete TITLE [ cChange [ Addition
e BERNAL, SOFIA NavE
smieeT 0ofess | 196 01 EAST COUNTRY CLUB DR, STE 7-108 STREET ADDRESS
CITY-81-2IP AVENTURA FL 33180 CITY-81-2IP
TITLE 1 Delete TILE [ Change  [] Addition
s _N&ME____ N I R s Y R e e e e T _ NAME —= — | o= e, T s — - - .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TLE 1 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ANDRESS
CITY-5T-2IP CITY-S1-2IP
TILE 0 C [ Delete TITLE [ Change [ Addition
NAME : . ’ i NAME
STREETADORESS | = v = 7 STREET ADDRESS
CITY-ST-2P gt CITY-8T-21P
TITLE O elste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered Lo execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

; T B SR P Rl LI TIEN } ;
SIGNATURE: s Iaeibee S quedS200 L) 2/27%/0 &) 76/~ 47>
SIGNATURE AND TYPED OR PRINTED NAME OF STgNING OFFICER OR DIRECTOR [ 7 w

ma

o~

CR2E034 (9/01)



