~ FILED 5
2003 FOR PROFIT CORPORATION 3
b
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am §
DOCUMENT #  PO0000074554 ecretary of State
1. Entity Name 04-09-2003 90151 037 ***150.00
T.T. BUSINESS GROUP, CORP.
Principal Flace of Businegs Mailing Address
8548 NW. 72 8T 8543 NW. 72 ST
MIAMI FL 33166 MIAMI FL 33166
O AW B Steedt Oz0n AW 56 Steet
Suite, Apt. #, em' Suite, Apt. #. etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number i Applied For
m M\ \ I’Fl’ f\f\k’km‘ ) f(-’ 65 1041436 Not Applicable
“33 I o ~ONe > 2316 ¢ “E‘;n”y 5. Certificate of Status Oesied  []  9B+79 Additional
.’D' k Fee Required
6. Name and Address of Current Fleg|stered Agent 7. Name and Address of New Registered Agent
Name
TAVARES, MARTHA R Street Address (P.O. Box Number is Not Acceptable)
12316 NW 7TH LANE
MIAMI FL 33182
City FL Zip Code
8. The above named 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 obligations of registered agd
SIGNATURE Q%tsrzm Mt AT Punes L }QC /oa
Slgnaturwrmtsd nysl registarad agent and tita it applicable. {NOTE: Registered Agent signatura required when rainstaling) ?&TE 7
PR
T LY FILE NOWU! FE€ IS $150 0o e — e T e *f» ~-9:~Election Campaign Financing’ =~ ~ $5.00 May BE - -
After May 1, 2003 Fee wil! be §550. 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete NLE [ Change [ Addition g
NAME TAVAP'ES MARTHA R NAME 2
streeT anpress | 12316NW 7TH LANE STREET ADDAESS 3
emv-stze | MIAMEFL 33182 CIFY-ST-ZP 2
: ol
TITLE M [0 pelete TITLE (O Change  [J] Addition 5
NAME TAVARES, ERWIN NAME
STREET ADDRESS | 12316 NW 7TH LANE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33182 CITY-ST-ZIP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY 2 §T~ ZPm: e - - prmcerpmer i B G4V - §T- 1P 2 - st e - . s
TITLE ] Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (] Dekete TITLE [JChange [ Addition
NAME NAME ve
STREET ADDRESS STREETADDRESS | ,
CITY-ST-ZIF CITY-ST-2IF
THLE [ Detete TILE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIry-8T-2IP

of the corporation or the
¢hanged, or on an attach%

indicated on this report or supplemen

WVer or trus

} with an address,

g\rﬁitt a7 it

W/

ith/all other like empowerad.

R HEva el Elgeug-pones

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 informaticn
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

slsks  (X5)FR-TED

SIGNATUREF =< frscrs

TDate '

Daytime Phone #

— |



