S
2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P00000103930 Secretary of State

CR2E034 (10/00)

TTH SYSTEMS INC. 05-15-2001 90091 040 ***150.00
Principal Piace of Business Mailing Address
8310 SW 35 TERRACE 8310 SW 35 TERRACE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 = ‘O—I 0 57 l Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
.- R — = - - Name L. .
VERDEJA, MIKE '
Street Address (P.O. Box Number is Not Acceptable)
8310 SW 35 TERRACE
MIAMI FL 33155
' City Zip Code
y FL
8. The above named entity submits thig sssftBrment forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
)N
SIGNATURE s
Signaturs, typed or printed name of regisfered agent and utle if applicabla. (NOTE: Ragistered Agent signature reguired when rainstating) et DATE
9. Ihlsfﬁ.cmrporallt?n is ehgnbl: tcl> satlsfy(;ls Intangible At FI;EA\?-[OV;UN FFEE IS."$I;I 52505(1:] 00 10. Elaction Gampaign Financing $5.00 May 8o
axfiling rfaqulrement and elects to do s0. er , ee will be K Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O telete TLE [Ichange [ Addition
HAME ARECES, JESUS NAME
streeT apoRESS | 8310 SW 35 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
THLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE T petete TITLE O change [ Addition
NAME - —_— NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§71-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowergd 10 gkecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with a dress, withyall otper like empow:
epe o R Y20 /s
SIGNATURE: - 420 o
SIGNATURE AND TYPED OR Pn'm'sn NAME OF SIGNING OFFICER OR DIRECTOR f pae 7 Daytima Phone #




