2003 FOR PROFIT CORPORATION FILED

__UNIFORM_BUSINESS- BEROR'IL(UBRL. - May 01,2003 8:00 am

DOCUMENT #  P0O1000066639 Secretary of State
1. Entity Name 05-01-2003 90123 033 ***150.00
TC FUNDING CORP.
Principal Place of Business Mailing Address
11000 NW 92ND TERRACE 201 $. BISCAYNE BLVD.. SUITE 1700 11U8U7]h
MIAMI FL 3178 MIAMI FL 33131
N N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apntied For
(»S$-)37 PLIED FOR Not Appiicable
Zip Country zZp Country 5. Certificate of Status Desired [ f‘g;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAMI CENTER REGISTERED AGENTS, LLC.

- Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD. SUITE 1700 .

MIAMI FL 33131

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signalur?; typed or printad name of registerad agent and file i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N
. 9. Electicn Campaign Financin,
A“er May 1' 2003 Fee W‘IE be 3550‘00 TrUSIIFUFId C;tlrigbution. o D fdsd.eonON;Z!éSBe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 7 Delete TIME R Rchange [ Addition
NAME CABLERIZO, TOMAS NAME Cabeerto Tomay
stheeT aocress | 191000 NW 92ND TERRACE STREET ADDRESS | \\oOwo N A2 > “Treerct
CATY-ST-2P MIAMI FL 33178 CITY-ST-21P Maamt  Fua 3519
TITLE MGRM O delete TITLE Cfo W Changa [ Addition
NAME MARTUCES, PHILIP NAME Mmacruer ChLP
STREET A00RESS | 11000 NW 92ND TERRACE STHEETADDRESS | woo NW 93 TEstAcE
omv-st-ze | MIAME FL 33178 CITY-5T-2P Wiamp Foa 232117
TITE U pelete TITLE [ Change  [] Addition
NAME - T ; T - NAME ' T ) o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Detete TME [O Changze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE [ Delete ME [ hange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P

12. | hereby certify that the infarmation supplied with th\s f<||n does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoy dgccurate and fhat my signature shall have the same legal effect as if made under oath; that | arn an officer or director
2 i<ecute this ggood as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGt - (= CVUN

SIGNATURE AND TYPE| RINTED RAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

£018120

CR2E034 (10/02)



