2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am :
DOCUMENT #  P01000056517 ecretary of State .
1. Entity Name 04-25-2003 90143 008 ***150.00
TFC CAPITAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
117 RACETRACK ROAD NW #308 $17 RACETRACK ROAD NW #308
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
' 59—3725300 Not Applicable
zp Country Zp Country 5. Cermlcate of Status Desired O $8.75 Additianal
P O | D o ——— - . Fee Flequnred
6 Name and Address uf Current Fleglstered Agent 7. Name and Address of New Fleglstered Agent
Name
BLACK’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
117 RACETRACK ROAD NW #308
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE el B H-l7~&3
Signature. typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 > 5:52??&?&%1?&5:: e f«isdgﬂct)oh;:gsa °
Make Check Pa/able 1o Florida Department of State '
10. OFFICERS AND DI HECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete T O change (7 Addttion | &
A BLACK, MICHAEL NAME =
street anvress | 117 RACETRACK ROAD NW #308 STREET ADDRESS &
orv-st-zp | FORT WALTON BEACH FL 32547 CIry-51-2P 2
TRLE VS [ Gelete TITLE [ Change ] Addition %
NAME BLACK, CHARLES NAME
STREET ADDRESS | 2025 CORAL CANYON ROAD STREET ADDRESS
crv-si-zp | MALIBU CA 90265 _ - e o W ETCSTIR | - Rt S St ™ e
TITLE T B’neme TITLE [ Change D Addition
NAME ZAPATA, ALFREDO NAME
sireeT ADDRESS | 117 RACETRACK ROAD NW #308 STREET ADDRESS
omv-51-2p | FORT WALTON BEACH FL 32547 crmv-s1-2p
TITLE Teoaswre R [ pelete TITLE [ change [ Addition
NAME pyriom BlLack NAME
STREET ADDRESS foceTmck Road Mw #30F STREET ADDRESS
CITY-ST-2IP COPrT Lo itor Beaclh Fla R3asy? CITY-S7-2IP
THLE vice presilent [ Delete TILE [ change  [J Addition
NAME Dewa L MmyrickK NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— - .
Wﬂs Z< ey ) bt~} P=D 3 Y- 7 IR -~O?03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




