2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. a S__

D

TOUE ».:’?"ié:&\@%\ﬂ\’i‘éb %MOL BuR2lb

ED NAME OF SIGNING OFFICER OR DIRECTOR Date |3 Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

2. Eniy Name ecretary of State
TCP ONE ENTERTAINMENT GROUP, INC. 04-17-2002 90066 023 ***150.00
Principal Place of Business Mailing Address
2401 COLLINS AVE. 1521 ALTON RD.
APT. 705 #439
e e ”ll |I|N ||’|”||1 ||”| “"l "w Ilm MI] "II' I|||| “m 'm ||||
2. Principal Place of Business 3. Mailing Addrei ” |
LN . i €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\‘I_\J_umber Applied For
< - og(ot—l (@) (& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
__ .. 6. Name and Address of Current Registered Agent _ . . .. _ 7. Name and Address of New Registered Agent
Name
j
AMERICAN INFORMATION SERVICES, INC. ~ Street AddréST#.0. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE }
28TH FLOOR
MIAMI FL 33131 City . _ L | 2P Code
8. The above named eh_tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
'\]
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund antr(-i:‘buﬁlon. ¢ O ftii-e?:RDh;:isBe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O] Delete { e fhesidew T [ I Remiutay Dethee (O Additon
N DEL RIO, BEATRIZ (G DA RIe, Bewliniz-
STREET ADDRESS [4TTE-RISCAYNE-BEYD- | smeaniess |\ S 20 W\ Yo gl& [ A X
orv-st-zP | MAMRL-33137— L CITY-ST-2IP AL et ¢ el =\. 32X \SC“
e D PG T Ol change  (J Addition
NAME MONTOYA, DIANA | name & & {
STREET ADDRESS |4770 BISCAYNE BLVD. | sreeer anoness e\e e
cmv-s1-2P |MIAMI FL 33137 CITY-sT-ZP .
CTME D ) O delete TITLE NG (‘hes;td.e,i _ IS e . Iﬂange [ Addition
v ALICEA, LOREYNE v witewn; Lowr e e
STREET ADDRESS | 47 70-BASGAYNE-BLVD- STREET ADDRESS \& 2\ WAL Ko W e, W R
om-ST-2P | MBAMEFE-33187 CITY-51-27 e ¢ Poencta. B R DY G
TITLE O pelete TITLE [ Change I'_'I'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP u CITY-87-21P R



