2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00000 $3284

1. Entity Name

TCEBERG

iéPOT’ CoRF.

Principal Place of Business Mailing

2301 Nw T4 M, #1071 L0 .BoX 56308
Nyinmi, FL 33250

Miami, FL 33152

Address

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90018 035 ***150.00

’

v Suite, Apl #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. @5 - I—O5éq éé Not Applicable
Zi ount Zi Count it
® Country P Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T . co= ‘Name -
C’A MAEG DJ A—NI(ON ‘ D J Street Address (P.O. Box Number is Not Acceptable)
. A
2501 MW T4 AVenve, 107
33158 : ZipC
Miar | FL 33152 City FL | ZoCocs
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.
SIGMATURE
Signature, iyped or printed nama al registered! agenl and tile if applicable. (NQTE: Ragistered Agent signalure required when rinstating) DATE
8. This corparation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fling requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Feas

1. ; ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TIiLE P] b ] Delete TITLE Clchange [ Adaition | &
HAME CAMMRG D, AnTonia T, NAME s
sireeT aoohess |2 801 NwW 71-/-'& A\/E:‘JUE L= 107 STREET ADDRESS 3
otz [MAM | FL 33152 CITY-5T-2P ' Y g
e <[T[D N @ Detee TILE s/T/> #Change [ Adoition %
AME NUNEZ, 5;_01 . NAME sAncHeEZ JoLio

STREET ADDRESS |2 £ N/ 4__ AME/MIE, 4‘: i 07 STREET ADDRESS [ PER0L AW/ -"-ﬂ'L—aﬂ AVEMNUE ef}: 1 07

OTY-ST-ER | A AAAL L 12]_ 3FRIS2. orv-st-ze [MIAAA L, FL- 33/52

[IiLE - Rt = =7 -# Delee TITLE "t : ‘ e e S [ Change  (J-Audition
MAME NAME

STRELT ADDRESS STAEET ADDAESS

CITY- S1-2IP CITY-5T-ZIP

e O pelete TITLE D change  [] Addition
NAME NAME

STREET A0DRESS STREET ADDRESS

oIy 5T-71P oITY- 57-21P

TILE {J pelete TITLE [ Crange [ Adgition
HAME NAME

SIREET ADORESS STREEY ADDRESS

Gy -81-2P CITY-S1- 2P

e O Gelete e [ change [ Addition
HARE NAME

STREET ADURESS ’ STREET ADDRESS

CTY-§1-2P CITY-ST-2IP

13. | hereby cerlify that the infq) Ne
indicated on this report or $upblgmental report is true an

oi the corporation or the repe
changed, or on an attachrrie

SIGNATURE: X

erior trustee empowered 1o execute 1
athiress, with all other like empowered.

suppiied with this filing does not gualify for the exemption stated in Section
accurate and that my signature shall have the same i ]
his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121

legale

119.07(3)(i). Floricla Statutes. | further cerlily that the information

flect as if made under cath; that | am an officer or direCior

Q/;:// Joo—

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe

Daytime Prone #



