FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

35100005714

T & I UNLIMITED Sepvices, ColP.

\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

9625 Sw 18

2 ST

3. Mailing Address

Q625 sul 18Z2ST

Suite. Api. #. elC.

Suile, Apt. #, elc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90239 005 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & Stalg, . City & Stae 4. FEENumbor Applicd For
”’yfﬁ M1, L Miami, FL ©5-0998339 Nal Applicable
Lip Counlry Lip Country . . o $8.75 Additional
33,( 7 3_5 hf? 5. Cerilicate of Status Uesired O Poe Ronuired

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Nome TanBEL SANCHEZ

Srroet Address (P.O. Box Number is Not Acceplable)

9625 SW

182 T

City Zip Code
Miami FL ["23/s7
8. the above named cntity gefomits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Honda/

4 SIGNATURE

e

L, typed or ot Name of registond GQont ard o i a%olu

TROTE: Rogistered Aot signatuns resuined when reinstating

- DATE

9. This comoraiion is eligible 1o satisly its Intangible
Tax filing requirement and efects o do so.

(See criteria on back)

Ol

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of Slate

10. tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

TILE T ‘) DELETE THLE Prs B CHARGE
NAME SANCHEZ IsALEL NAME SANCHEZ TSEAE L

sweeTa0Ress Jp 2.5 Suw 182 ST sireeTanress | 926 S 182 ST

evstoe | Mrame, FL, 332 157 ety - 5T-20 Miami, FL, 23157

i Vs ® Delere i '

NAME SAncHEZ IS rael HANE

stResT abCRESS | QG2 5 S 182 sTr STREET ADDRESS

CITy-ST. 2 Miame,  FL, 33157 CITY-ST-2P

HILE Lk

NARE WARIE

SIRLE| ADURESS SIREET ADDRESS

G- ST 4 CITY - $1-2P DO N OT WR ITE
AHE e

NARE MARAE E N TH BS S PAC E
SIREE ] ADDRESS SIREET ALDRESS

Cy-Sl-dp CITY- St 4P

TITLE TITLE

NN HAME

STRFFT ADORISS STHFET ADDRFSS

oY-S1-2W CIT7- 51 7P

TLE TITLE

NARIF NAME

STREET ADDAESS STREET ADDRESS

CIY-ST- 2P T ST AP

13. | hereby certify that the in

indicated on this report
of the corparation or the
attachment with an acd

SIGNATURE:

formation supplied with this fil'm_?
supplemenial report is rue and accurale
ceciver or rusten Ppowered to execute this report &35 required by
with all othefyik

B

andi hal my signature shall

ripwered,

cloes not gualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
have he same legal eflect as it made under oath: that | am an oflicer or director
Chapter £07, Hlorida Statules; and that my name appears in Block 11 ar on an

SIGNATURE AND TYPED Of PRINTEDINAME OF S1G%0FFICER OR DIRECTOR

%%2

bare” Digime Phion:e &




