Y
|
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
DOCUMENT #  P0O0000102008 B Secretary of State
1. Entity Name ! 02-05-2003 90128 036 ***158.75
T.P. INTERNATIONAL, INC.
Principal Place of Business Malling Address
2723 HOLLYWOOQD BLVD. 2723 HOLLYWQOD BLVD. ™~ -
HOLLYWOOD FL 33020 -~ HOLLYWOOD FL 33020 =~
2. Principal Place of Business 3. Mailing Address “Il”“l |” Ill“ |I|” I|||| Ilm ||||‘ “I" |I“| "I” II I|’I| |||H|I‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1051739 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired $8.75 Additional
] ) Fee Required
8. Name and Address of Current Registered Agent  _ . | . . _ . __ 7. Name and Address of New Registered Agent .
Name i N / A T - ST i
PIEDRA’ AURELIO A Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LE FUNE RD. #5168
MIAMI FL 33126
City FL Zip Code
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. |am familiar with, and accept
the chligations of registered agent. M ﬁ
SIGNATURE :
. Signatura, typed or printed name of registered agent and title if applicabte. {MNOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. El F
After May 1, 2003 Fee wil be $550.00 st Fune Comttion, Ao e
Make Check Payable to Florida Department of State '
10. ) GFFICERS AND DIRECTORS R I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PVST ) wete THLE PT ] Change mdmon g
NAME LOPEZ, ANA MARIA N QUARTA, HECTOR & & e
STREET ADDRESS | 2723 HOLLYWOQOD BLVD. STREETADDRESS | || Cepidon BLVD ART 1026 3
orv-st-z2p | HOLLYWOOD FL 33020 oY-STIP IKEY ®ScpyYnE PL 33149 a
ol
TITLE D ‘%De\ete TITLE \EJ . [} Change tﬁﬁdditinn T
NAME LOPEZ, ANA MARIA NAME pezEdA, AN A MAUA
STREET acDRess | 2723 HOLLYWOOD BLVD. STREET ADDRESS |§S| cepmdonN BUWND  AFT 1036
om-s1-2F | HOLLYWOOD FL 33020 avsrr |geY BISCAYNE L 335144
e - Ooeie ~— Fme —=~fN— =~ 77 ' - "[JChange - %ddilinn
NAME NAME 58 AeVIREE,AvA gpQusl
STREET ADDRESS SREETADORESS | 151 CRANVEON Bvd  APT 1036
CITY-ST-2IP CITY-ST-ZP K&y Bif caynvsE Fi 3549
TITLE 1 petete TITLE v {71 Change \Kﬂ\dditiun
NAME NAME arpo  RICARSO
STREET ADDRESS SREETADDRESS | /57 crAndory BLYD AT w56
CITY-5T- 208 arv-stze | key  giseaynE A 33/49
TITLE [ Detete TILE v [ Change \}E@dm‘lion
NAME NAME BRAVN SsBASTIAIV :
STHEET ADCRESS SHEETAODRESS | 157 ceAndon BLvD  APT /036
CITY-ST-2IP CITY-S1-2IP kEY BULBYNE 7 3354 )
TILE [ pelete TITLE 174 [ Change W\ddilion
NAME NAME e pcuiens , SotEdAd
STREET ADDRESS STREETADDRESS | /87 CALANSON BLVA  ApT 1936
oiTY-51-2P OYSLIP | hml  g/SCAYHE 2 32/49
12. | hereby certify that 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 true and accurate and that my signature shall have the same legal effect as if made under oath; lhal | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, other like empowered.
n : | o "‘ - - - e } z’
SIGNATURE: X _SIGI(ATURE AFOIIERD A~31-0%  Zos-4dz-m2
7 SIGNATURE AND TYREDOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




