2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
!

DOCUMENT # PO0000088634 Mar 08, 2001 8:00 am

1. Enty Name Secretary of State

TH! HOLDINGS, INC.
03-08-2001 90013 001 ***150.00
Principal Place of Business Mailing Address
10661 NORTH KENDALL DRIVE 10661 NORTH KENDALL DRIVE
SUITE 100 SUITE 100 LY R R TIE TIRY.
MIAMI FL 33176 MIAMI FL 33176
T (TR A
@30 S_PARK Aonry 680 S. P Roa)
Suite, Apt. #, elc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PRETH# 3-3L RPTH# 3-34L
City & State City & State 4. FE! Number Applied For
Horiywino) Fromidn tocryon) Feorid X L5-10 '7[ 0809 Not Applicable
Z-;;) 300 , Cgmg A Z% 302/ co T‘:& n 5, Ceriificale of Status Desired 0O gese-zgq ﬁfﬂtic’"al
6. Name and Address <;f Current Registered Agent 7. Name and Address of Mew Registered Agent
_ ~ . —— _Name__@.__ e ey ———
BESCHIROFF, HERNAN £5C rﬂ&e)ffﬁé JHERNAN
;?Jsl_?é ';Ioounm KENDALL DRIVE Street ;2dg.;{PCiﬁ _B.o%%nysrl(N%ﬁg:g bie)
MIAMI FL 33176 RPr# 2-3¢

cty HoLLcwroo) FL Ziggdaea_b/

¥
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.

bmon Beochin, 3/c/s,

SIGNATURE Y&
Signatura, typed or pnrﬁed ‘name of registered agent and title if applicﬂkﬂ{ h {NQTE: Registerad Agent signature required when reinstating) DATE
) o o ) ™
9. This ggrporathn is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T i
= rust Fund Contribution. ] Added fo Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE r ] Delete TITLE | O change [ Adaition
NAME BESCHIROFFE HEGW AN NAME N
SRIETADDAESS | fo 20 . PRI RD ArPriéB-34 STREET ADDRESS
CITY-§1-21P Ho&-i-‘fwaob F 7R 5 S037 - 593 . CITY-ST-2IP
TILE [ delete e VP (] change D] Addition
NAME NAME Brnco 055491?
STREET ADDRESS STREET ADDRESS | -7 Fely N FFrel Cowry”
onv-si-zp CITY-ST-7P Bor s s Foe 223 5
T 2 Delete e - . 7 . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O pelete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZF - . CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-219 CITY-ST-2IP
TILE [] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iik? ampowerad.

SIGNATURE: % flernan (E‘—ocﬂr'/a IHER i 1N T3ESCHI ROPF 8/s/ss ( 208)) 8¢5~ Sr4l

SIGNATURE AND TYPE®*OR PRINTED Nmrarflcume OFFICER OR DIRECTOR "Date Daytime Phone #

[/

CR2ZE034 (10/00)



