EEE—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29.2002 8:00 am

O 4O HeI

CR2E034 (9/01)

ot ecretary of State
ook e <
TLC FLOORING & LIGHTING, CORP. . 04-29-2002 90180 035 ***150.00
Principal Place of Business Mailing Address =
- “ e 7 <

SHT-NWIO-TERRAGE /SX00 A, 677 Hve-sttrw /50 Ay
MIAMI FL 33015 #2/7 MIAMI FL 30015 #2717
[8R0 AU 47T Are. | 5500 Ji) 7% e

Suite, Apt, #, e‘% Suite, Apt, # 5202/7 DO NOT WRITE IN THIS SPACE
Cijy & State / City & State // 4. FE! Number Applied For
[7//)4777 ) /& ﬁjf#ﬂ//ﬂ . 65-1043357 Not Applicable
A 4 Cuntry Zip - Comglry é - $8.75 additional
. ifi f D g
j3 0/3, % A 33 0/5/ % 5. Certificate of Status Desired O Fes Required
6. Name and-Zddress of Current Ragistered Agent 7. Name and Address of New Registered Agent s
PR o :_ B i 2 e ey Naﬁg;—.w—. - = —
-
GOLD' STUART M Street Address (P.0. Box Number is Not Acceptable)
8180 N.W. 35TH STREET -
SUNE 100 ,
MIAMI FL 33166 ' City FL [ 20 Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligite to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addsd to Fees
(See criteria an back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delote e ;Q'Change I Adetion
NANE CASTRO, TAMARA NAE (70 W, (oA B
STREETADDRESS | 6417 N.W. 201 TERRACE STREET ADDRESS / ‘
crv-st-2p | MIAMI FL 33015 on-s-ie | plAm;, Va4 F30s5” :
TITLE D O pelete TITLE KChange O Addition
MME | CASTRO, LAZARD N 20 A0 6V )
STREET ADDRESS | 6417 N.W. 201 TERRACE STREET ADDRESS / f
oY-sT-2P | MIAMI FL 33015 CITY-ST-21P /77??997 ; ﬁ 3 $30 A"’

STME - e s il e e o~ e Ol TIE . 7 [ Change [ Addition
NAME NAME - - o
STREET ADDRESS STREET ADDRESS
CITY—ST-ZI_P CITY-ST-2IP
TITLE [ Detete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-21P
TNLE . O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-7IP
THLE [ Gelete TITLE O change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attaw address, with all other lige empgwere L

YISy 4 €'y Rl v/ e
SIGNATURE: S VT A RiED WO R05-d47- S5
/ SIGNATURE AND TYPED OR P?Jﬂ'ren NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
el




