FOR PROFIT CQRPORATW/NQ% o

UNIFORM BUSINESS REPORT (UBR) SN
' 2 0fF :
DOCUMENT# 0 00000 102 00% 02DEC 13 PH 2: 37

1. Entity Name

A o

T. P. INTERNATIONAL, INC TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

N O e ey e M

2. FJrincipaI Place of Business 3. Mailing Address 12471 Tl e AT I'IE"‘QE]E} E :Il . ?15
780 NW LE JEUNE ROQAD 780 NW LE JEUNE ROAD
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 516 SUITE 516
City & State City & State 4, FE{ Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1051739 Not Applicable
21%3 126 Country 321'.?1 26 Country USA 5. Certificate of Status Desired [ ?{g‘gesmﬁ:ﬁ"o”a'

7. Name and Address of Current Registered Agent

Narme

I %
. ) I —— ‘DRA, AUREITO A,
al ' ‘—LMNOTT-WRITE T Street iizigF(lP.O.Box[N%mber is Not Acceptable)

IN THIS SP‘ACE' 780 NW LE JEUNE ROAD, SUITE 516

Gy MIAMI FL | “°53%26

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5
IGNATURE Signature, typed or printad name of regisiered agent and ntle f applicable. {NOTE: Registeren Agent signature requred when remnsiating) DATE
. . e . January 1 - May 1 Fee is $150.00
5 1h|sf$0rpora1|9n N ehgnbl; “I) sat\sfycits Intangible Aﬂg May 1,yFee is $550.00 10. Election Campaign Financing $5.00 nay Be
g" "”f '?q“'re:e?: and elects 10 do so. O Amended UBR is $61.25 . . Trust Fund Contribution, O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE PRESITDENT. /. JTREASURER THTLE
NAME HECTOR CARLOS QUARTA HAME
STREETADRESS | 1571 CRANDON BOULEVARD, APT 1036 STREET ADDRESS
CITY-ST-ZIP ? CiTY-ST-ZP
KEY BISCAYNE, FLORIDA 33149
e VICE PRESIDENT / SECRETARY TIE
HAME ANA MARIA PEREDA e \\a
STAEET ADDRESS STREET AGDRESS ’ \v
OITY-ST.7P 151 CRANDON BOULEVARD, APT 1036 CITY-ST- 1P
KFV BISCAYNE, FLORIDA 33140
TmE VICE PRESIDENT TME \
HAME ANA RAQUEL DE AGUIRRE NAME

STREET ADDRESS y 1036 STREET ADDRESS
e | 20 grerevie oetonthasaide. gl . DO NOT WRITE

TITLE DENT
NAME K%EEREB{E%%R%O L::AEE l N TH Is S PAC E

STREET ADDRESS 151 CRANDON BOULEVARD, APT 1036 STREET ADDRESS
eiry- STz KEY BISCAYNE, FLORIDA 33149 CTY-ST-2P
e UL GRSHRAR BRADN e

STREET ADDRESS ].51 CR.ANDON BOULEVARD, APT 1036 STREET ADDRESS
CiTY-5T-21p KEY BISCAYNE, FLORIDA 33149 oITY-ST-21P
TITLE VICE PRESIDENT TTE

NAME SOLEDAD DE AGUIRRE NAME
STREET ADDRESS 151 CRANDON BOULEVARD, APT 1036 STREET ADDRESS
Ciy-S1-2P KEY BISCAYNE, FLORIDA 33149 Civy-ST-2iP

13. | hereby certily that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: (»5 = ///Zz/zaoz 954 825565€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

chie Daytirne Phone #

CR2E034B (12/01)




