“w;
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.C.T., CORP.

PO1000059244

Principal Place of Business

1313 PONCE DE LEGN 8LVD #300
CORAL GABLES FL 33134

Malling Address
1313 PONCE DE LEON BLVD #300
CORAL GABLES FL 33134

2. Princlpal Place of Business

3. Mailing Adgrass

Suite, Apt. #, ele.

Suite, Apt. #, etc.
4

A

FILED
May 28, 2002 8:00 am
Secretary of State

05-05-2002 90083 014 ***150.00

WWWWWWMWWMWW"

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number __ Apptied For
LS5- 111 3020 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A,ddmma‘
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
s N . PR s A S P —— L_'Eqamg;_:;- At e S i o S AR AT i - nemns Fm ] S
OTERO' C 0 Strest Address (P.O. Box Number is Nol Acceptable)
3710 ESTEPONA AVENUE
MIAMI FL 33178
City FL Zip Code
8. Tha above named entity submits this staternent for tha purpose of changing its registered affice or registared agent, or both, in the State of Florida.
a‘lGNATURE i
Signatwa, typed or printed nama of registered agent and Lie I applicabla. {NQTE: Regiciarsg Agent signate régured when reinstating} DATE
9. This corporation is eligib'e to satisfy its Intang|ble FILE NOWII! FEE IS $150.00 lsction C i
Tax filing requirement and slects to do so, After May 1, 2002 Fee wili be $550.00 1o 'Erz::l::nd C:r::igguzﬁ:nclng gﬂﬁ?ﬁ%&& i
(See critatia cn back) Mzke Check Pgyable to Department of State )
11, (QFFICERS’AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE O pelete TILE OTERO, CAMILO JChange  EXaadilon 3
NAME NAME 3710 ESTEPONA AVENUE e
STREET ADORESS steeer ooRess | MIAMI, FL. 33178 3
CY-ST-2P ur-st-2¢ | PRESIDENT o
TME O Delete TME O Change  [J Addition | G
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-S3-7Ip CITY-S1-2P
TITLE e e [ Delern TITLE [Jchange [ Addition
Y e A Py e ) e WM T T e N ST e s - - .
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1- 2P
e O pelsta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
™MmE [T Detets mee O Change ] Acdition,
NAME ‘ NAME ;
STREET ABDRESS STREEF ADDRESS
CITY-$)-BP CITY-$T-21P .
me O bewte e OJcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-21P

13. | hereby centi

SIGNATURE:

that the information suppte
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment with-4

o h
‘ f g
i ~ 18 IT oy
At ekt

2 e o

Rankthat my signature shall have the same legal e
Jreport as requires! by Ch

r 607, Flori
&%

fy for the exemption stated in Section 118.07(3)(i),

Florida Statutes. | further centify that the information
ect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 il

H19/ez

—

¢ Date ' Daytime Phone #




