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j 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000102008

1. Entity Name

T.P. INTERNATIONAL, INC.

Secretary of State

05-17-2001 91080 030 ***158.75

Principal Place of Business Mailing Address

780 NORTHWEST LEJEUNE ROAD
SUITE 516
MIAMI FL 33126

SUITE 516
MIAMI L. 33126

780 NORTHWEST LEJEUNE ROAD

A L o

2. Principal Place of Business 3. Mailing Address

M

ARSI

May 17, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Cily & Stale City & State 4 FZIoNurDber AppTedFor 1
; 5 -~ IO S )_7 3 C? Not Applicable

Zip Country Zip Country [B/ $3_75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

e Neelio fi. Piesng

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE !
CORAL GABLES FL 33134
90 puw/ leyeue M HS/4
City Zip Code
__ ML AMN( FL |*2%12.4
8. The above named entity submits this staterment for thg furpose of changing its registered office or registered agent, or both, in the State of Florida.

velio A p\edﬁi’-\r

o]

SIGNATURE

B registered agent and title if applicable.

[NOTE: R

egistared A

gen[' signatura required when reinstating)

L]
!

DATf

/ -
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects to dosa, 7~

-

y FILE NOW! FEEIS.150.00. .. . .
= ““Atter MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE PVST 3 Delete h{ O crange [ Addition

NAME VILAR, RAUL E NAME

streeT aooress | 780 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ADDRESS

orv-sT-zP | MIAMI FL 33126 cmy-S1-2p

TITLE D [ pelete TITLE [Jchange [ Agdition

NAME VILAR, RAUL E HAME

sreeer anoess | 780 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP

TTLE U Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7F

TITLE 3 Delete TILE {1 Change __ [ Addition

NAME . — ey L R R T
~GTREETADDRESS |°~ 77 T STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-28 CITY-ST-2p

TILE [ Dekete TITLE 3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-S¥-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or suppfemental repprt is true and accurate and that my signature shall have the same legal eifect as if made under catn; that | am an officer or director

r Or rusige

of the corporation or the recej
ith an

changed, or an an attachmedgt all cther like empowered.

t
&

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S_IGNATURE:'&j

- ‘SIGNAT,URE_VAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

v e

CR2E034 {10/00)




W

= LDOCO fo200&

WASR S

May 05, 20()_1.

Florida Department of State
Division of Corporations

To whom it may concern,

We filed our 2001 Uniform Business Report for T.P. Intematlonal Inc. prior to the

- expiration date of May 1%~

Unfortunately, the file was returned just after May 1% in a U.S. Postal Service envelope.
A stamp in the back of the envelope read “DAMAGED IN HANDLING. PLEASE
ACCEPT OUR APOLOGIES. US POSTAL SERVICE.” (Copy is included)

The Bank Atlantic Cashier Check # 027703063 was not included in the envelope. (Copy
included)

We made a stop payment (copy included) on that check, and got a new one that we are
enclosing with our records.

Enclosed you will find:
- 2001 UBR File
- Cashier check for $ 158.75

- Copy of previous cashier check #027703063
- Copy of Stop Payment for check # 027703063
- Copy of Envelope for returned documentation.

__Please, accept our.apologies for a situation beyond.our-control. — - - -———

/2

Carmen Vilar
Assistant to Raul Vilar



MM

72 00000 / 2.2 Y

Official Check Stop Payment
R L 6§D

Date _05/02/2001  Branch/Departiment onvra By MATHLYN FORBES

Stopped Check Number 027703063

' AMEX Authorization Code 124500 . . . . , 1 (800) 943-6524

Check Amount §, _ 158.175 Payee FLORIDA DEPARTMENT OF STATE

Type of Check:

Ol Bill Payment Responsibility' Centér': 0001004
‘ l:l Consun:e; Loan o 'Bra‘mch”Pl;one Ir\imﬁber):‘l T T T 9s4-923-6556
O Interest Issue Date of Stopped Check: 04/27/01
O Loan Service o GL/Account Number Debited: 55254666 -
il Mortgage L(')aﬁ o AMEX Agent Number: 041650
O  Operating o
K 'I‘Eiler |

Reason for Stop Payment LOST IN MAIL

Check Relssued
0] Yes R-él-ssued Check Numgé; T - _
No |

I agree to indemnify and hold BankAtlantic harmless against any and all loss, damage, claim,
liability or expense (including attorneys’ fees) for which BankAtlantic may become liable as a
result of BankAtlantic’s compliance with my stop payment request. Furthermore, 1 agree to
indemnify and hold American Exprcss harmless against any and all loss, damage, claim,
liability or expense (including attorneys® fees) for which American Express may become liable
as a result of American Express s compliance with my stop payment request.

ﬂ/’f j /'“C“LUL CM

Customer Signature

Customer
Accounnng

BA-971 (03[01) Fax w0 AMEX l (801) 965-5110



rx

- t
3
HO "snqunia) ‘¥ 'aup yueg oL
AnIEU3IS pazuomnYy AN “HOA #BN “ou] "AUedwe) SI0WRS PETRaY 1I9ARIL ssaidxz uEeWY AQ panss|
N : ;
s P LO0D L DK o s s
. TEpYAURY damelq : RO IUAGEHOD 40 NOTEIATd

5 ey el
“ART T ENDIIUNGSINL 4 1 e
-JUSLINIISU] Y] PaAladal no4 Yorgw €II UOTTESUL ' '
,HSMMU JUIUINSUL 2 10T UOUBULOIN: 3310 >%H. 10: Enmwg . o - p
T 110d21 0] “UOHITSUTA 3 Jo pHOJaI Inas Jop Adod sup uu,m bewTlei s A0 MWL aE 3T MO TR Ty Jo 19p1Q 2 01 Aed

e e

Jlotr 15O

1

. . . ’ . ' wmowy
SRS AMET AAT § ALHBANG MY SETTYMN( daEll Aezli O3WUONNH = 2Ty T
+ . - [
. ) ‘pasepdsius Jo
P UATOIS "IS0] 5 1 1U242 U UL PEITES 3G {[Le WA Y . ) :
sl ETE i : (nu §093-0155¢ PpUOLg “owpIepnT Hod
, 210j2q paimmbat ag {ew puoq ANUTIapUl UE JO uma.mﬁm.m._m. e e qpeg 308 'O
e apueyquEg
m.ﬂ T T e
B T N ! .
MIIHD S HIT3L X

\ €L 0/ |



| | T L g3 et
T R ] A

e iaiihr g
AANHIE s “'ii‘:: 3

e A
RN

3 %
: : H" it 2 ;;p:i".ﬂ"'"
g L ‘
j YA
d
i
] '1 ‘
4 ] ) o
.o
1]
i
“
. .. ‘ ‘A‘l}‘”.}q ; Il
wo THOT] R i : ‘.
- k] A
¢ i, AT A T ﬁ! |
.‘.::".f[ﬂ‘? EYI TR 5 -
(o8
. w
.

R ; {
L. - A :
o .u{..&ﬁz : £ !
Sl Y ; 1
“,,"-. uds 1"' > 12 il



. o e 4 :
¥
-
*
i
LS
s By
H 5
et ; i AN R st
I\ s T Y
LR x b
&
a
3
&
W
! o
ja H
s 2l = ]
J——— vERIAE
2 HHIE
b !

o » | ;
Y R
, pAE
i iy !%‘Q{:‘. “ {'F”
- 42 5}‘5%‘ "“*?'

AR

T

4 .'
¥ ‘ B
2
S " P
t
3 u ' ,
B \ ¥ i
- 7 i
%
R apience) e E L e D L I A Iy g
& AR ol Zb PG T ¢
e e AT TR
3‘_.5&3 I, HH ’\” 'yi-i ‘ ”
: B ! S e . '
bt S UL O I . - - '
b b ned T A ‘ ;
s ¥ o -
T it 5 St



