2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 27, 2002 8:00 am
DOCUMENT #  PO0000102008 Secretary of State

1. Entity Name

T.P. INTERNATIONAL, INC. 03-27-2002 90032 028 ***158 75
Pnnmpal Place of Busmess A o Mailing Address o o

7!!] NORTHWEST LEJEUNE ROAD 780 NORTHWEST LEJEUNE HOAD

SUITE 518 SUITE 516

I — AR

™ 231\0\\\1\;.3 cod Piuel .
Suite, Apt. #, etc. uSune Apt. #, etc. DO NOT WRITE IN THIS SPACE
O\ ssoed Y
City & Slate City & State 4. FEI Number Applied For
65"1051739 _~1" |Not Applicable
Zip Country Zip Country - » ) $8.75 Aduitional
33 O'?_, o 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
. T
PIEDRA, AURELIO A - LT h T Street Address (P.Q. Box Number is Not Acceptable)
780 N.W. LE FUNE RD. #516
MIAMI FL 33126 -
. City A FL Zip Code

g its registered office or registered agent, or bath, in the State of Florida.

(- F-0>

8. The above named éntily submits this statement for the purpos

SIGNATURE /MG
Signature, typed or pvin!e@ﬁx ol registere ent and Title if applicabie [NOTE: Ragisterad Agent signature requined when reingtating) DATE
~.9.._This corporaticn is eligible to salis,fyﬁéntangible__. . -, FILE NOWI! FEE IS $150.00 T L ; ) .. i .
Tax filing reguirernent and elects o do so. After May 1, 2002 Fee will be $550. 00 ¢ _IE_:;:rlc::r%aén;i;?guﬁg:ncmg O fgj'g?oh‘;?;fe
{See criteria’bn back) O Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST 7 Delete TITLE PR ESS Change [ Adéition
HAME VILAR, RAUL E A eave €. VLA
smertaovncss | 780 NORTHWEST LEJEUNE ROAD SURTE 516 A st ooness [ 2323 Moty wsoed Blud.
CITY-ST-2IF MIAMI FL 33126 ov-stze WO weod , TL, 3300
TITLE D [ Delete TITLE [J Change [ Addition
NAME VILAR, RAULE - NAME
STREETALORESS | | 780 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ADDRESS
orysstap | MIAMI FL 33126 CITY-5T-2IP
TITLE [ pelete TITLE [(J change (] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-7IP e e
TLE 1 Delate THTLE oo Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS 4/‘_'_,_”—"—_'_ .
CITY-ST-2IP CITY-S8T-7IP

—_— -
TITLE L TN Delete, e B —— e N [ Change L] Addition
NAME == LT e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP -
TLE . i ] Delete TITLE {Ichange  [J Addition
NAME . Elo = S e —— - NAME - =~ =] o it T T e L 2 S—— -
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trugfind accurate and that.my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusteg empowéfed to expcugerthis repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

SOLRAILIE  viag o3osle 2 [ask) 25 96st

SIGNATUMD TYPED QR P% MDF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

< DR1HON

-+

CR2E034 (9/01)



