FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 08. 2002 8:00 am
€

1. Entity Name / creta 3 O Ny
*
TCM ENTERPRISES INCORPQRATED 09-08-2002 90128 013 ***550.00
Principal Place of Business Mailing Address
1475 NW. 144TH ST 7475 NW. 144TH ST
MIAMI FL 33014 MIAMI FL 33014 )
3WT Beldtlo@<r CF 34908 freldt oper £7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Spate Z ;/ Z City & Yate ,/ o’ / 4. FE| Number Applied For
Lind & Lakas. ind 0 Lakos 570577 45 ot Ao
ip r Zip : ! try " . . $8.75 additional
jc/_%_g? e ""%569 . 3 y{j? -~ - ﬂ%’ < OO 5. Certificate of Status Desired | Fee Required
- - . Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWNE' ARTHUR J JR Street Address (P.C. Box Number is Not Acceptable)
1330 N.W. 7TH STREET
MIAMI FL 33125
. 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 cbligations of registeraa agent,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
‘ I .y . g
9. This f:prporatlc_)n is eligible to satisfy its Intangible FILE NOW!!" FEE IS 55_50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fous
(See criteria on back) O Make Check Payable to Department of State '
. GFFICERS AND DIRECTORS ] 12 ' — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D O pelete THLE BEdchange [ Addition
NAME - | MEABE, WILFRED A JR NAME : %
STREET ACDRESS [ 7475 N.W. 144TH ST STREET ADORESS | < W? F/@/OI“I% e C
CITY-ST-2IP MIAM! FL 33014 CITY-ST-2IP A%/)/Cfg ’M@f} ﬁ5¢63 ?
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o , ] - | GTY-ST-2IF 77 B
TITLE * [ delete TITLE Clchange O Addition—’
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
THLE O belste TIMLE [ Change ] Aadition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-S5Y-2IP CITY-§1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing daes not quaiity for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y signalure shall have the same legal effect as if made under oath; that | am an officer or director
2 pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowered (o execute this regpg a:
changed, or on an attachment with an addyess, with all oflrer like
Nz % % 0 : i
SIGNATURE: @// S A ARED F- 35 ~2Z g5-HL-5/57
A Date

SIGNATURE AND TYPED OR PH Daytime Phone #

O 1 nn

AV

CH2E0§4 (4/02)



