2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109736

1. Entity Name

TVMAS, CORP.

Principal Place of Business

9255 SW. 125TH AVENUE
SUTE 310

Mailing Address

9255 S.W. 125TH AVENUE
SUITE 310

MIAMI FL 33185 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90091 027 ***150.00

BB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Appifed For
v v Hmber 65-1057528. S
Not Appiicahle
- Zi i 1 .
Proein ~— \Cuqr_w_t’rg [N O ,.le_- R . - F—Coun vy = 5. Certificate of Status Desired O $8'75 Addltmnal
e S e e T L T Fee Required _ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OSHNA AMANDA Street Address (P.Q. Box Number is Not Acceptable)
9255 S.W. 1 AVENUE .
SUITE 310
MIAMI FL City FL Zip Code
, The above named entifxgubmits this stalementfdr the purpose of/ Férgﬂ? its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S\gnaluraﬁped ar pnmed nama oi registerad agent and litle if apphc {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporatiogs eligible to satisy its Intangible “'/FILE NOW!! FEE IS $150.00 »
- Ihis corporaliogls eligible 1o salisty ! 9 : ? ’ 10. Election Campaign Financing $5.00 May Be
Tax ﬂlln_g r_eqmrement and elects to do so. After MAY 1, 200F Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) M Make Check Payable to Department of State
11 OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE PD O Delete TIFLE C)Crange [ Addition | S
[}
e OSPINA, AMANDA NAME g
STREET ADDRESS | 9956 S.W. 125TH AVENUE SUITE 310 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP 8
TITLE 3 Delete TILE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
THLE O pelete TifLE - T - [ Chinge ™ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TINE [ Detete TME (JChange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ pelete TITLE [ changs  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the informaticn supplied w
lemental repor is true ang.

this filing dbesot qu

of the corporation or t

eport as required by Chapter 607,
éieg( ?

>

SIGNATURE:

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate andfihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

{



