~ FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am !

DOCUMENT # P00000074016 ecretary of State |

1. Entity Name 04-16-2003 90270 038 ***158.75
T & C USA, CORP.

Principal Place of Business Mailing Address
196 01 EAST GOUNTRY CLUB DR. STE 7-108 196 01 EAST COUNTRY CLUE DR. STE 7-108
AVENTURA FL 33180 i AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address “"”"”“"m "““m”ll“ "IN IIM ’"“M“ "m“m "“ m’
19601 £ [nw\mflnlo Dr PG Bok H L3043
Suite, Apl. #, etc. | suledpliiele, o e Ll L ) CHECKHERE-IF-MAKINGTGHANGES-  — - - =
S1E - 108 :
ity & State e City & State 4. FEI Number Applied For
QC”F L ‘} Qrf ; L— H YA M ri/ ’ 65-1030407 Mot Appiicable
Zip Country Zip Country » . $8.75 Additional
23180 33103 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, PATRICIA
196 01 EAST COUNTRY CLUB DR, STE 7-108
AVENTURA FL 33180

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations pfYegistered agent.

SIGNATURE %L, ’WM }VI(-M\Q%»(

Signaturs, typed or printed name of reg'ws*ered agent Fe title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
e smze=FILE "e H8- )1 PR I B Ve —— e . - i e |
After Moy 1, 2003 Fos wi bo §550.00 T ' erExcton Campéig PG~ === $5:00 way e |~
er viay 1, ee wil be 3950 Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PTD O pelete TITLE O Change [ Addition | &

NAME MUNOZ, PATRICK NAME =]

streeT aonress | 196 1 EAST COUNTRY CLUB DR, STE 7-108 STREET ADDRESS Y

orv-st-ze - { AVENTURA FL 33180 GITY-ST-2IP g
[

TITLE 0s XI Delete TITLE Olchenge [ Adaiion | &

NAME BERNAL, SOFiA NAME

streeT anoress | 196 01 EAST COUNTRY CLUB DR, STE 7-108 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 .- crry-st-7p

TITLE [ pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete - X TME [ change  [J Addition

NAME ] NAME

STREET ADDRESS B © 'Y sTReETAGDRESS |T 0 T T T ) - T

Ty -ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE s [ pelste TILE [Jchange [ Addition

NAME . e R L PR A NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-7IP Y CiTY-S$1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the rgcgiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac L with an address, with all other like empowered, '

SIGNATURE: X_rralueal ilaeaz~QUIRED “OY-11-03 - 3%.-SYISIFY

SIGNATURE AND TYPED CR FRiEITEn NAME DA SHGRING OFFICER OR DIRECTOR Date Daytime Phone #




