31 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

03-28-2002 90166 041 ***150.00

DOCUM # PO1000076286

1. Entity Name

T M T INTERNATIONAL, |

Malling Address
3101 SW 117TH AVENUE
DAVEE FL 33330

Principal Place of Business

01 SW 1$7TH AVENUE
DAVIE FL 33330

R A AR

Apr 28, 2002 8:00 am

13. | hereby cenity 1hat the information supplied with this filing does nat qualify for the exemption stated in Saction 1 19.0?,13)(0. Florida Stalutes. | further certify thal the information
indicated on this report or supplameantal report is rue and accurale and that my signature shall have the 2ame legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or irustee empowered to exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 it

changed, or on an attachment wilth an address, with all other like gmpowered.
SIGNATURE: 3 ]( Llo2 305-355-591¢
4 Data Dewtine Prione ¥

WA . - A e .
TURE AND TYPED OR PRINTED NAMNE OF SIGNINGFOFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
K
Suite. Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Appliad For
S -1) w 1S 2 Not Applicabla
Zip Country Zip Country i $8.75 Additional
5. Cerilficate of Status Desired 0 Fee Required
i g Namp and Atdresd 5! Cultent Asgiatersd Agarnt = — i T T 7 - Heme'and Addrese-of New Rogletersd Agent oo oa— iz
- — s e e mtmATe e e e o | NAME__ - NSRS NN
VIYANI, ALl MITHA Streel Address (P.0. Box Number is Not Acceptable)
3101 SW 117TH AVENUE -
DAVIE FL 33330
City FL I Zip Coda
8. The above namad entity submiis this statement for the purpose of changing its registered office or regisiered agent. or bolh, in the Stale of Florida.
SIGNATURE
Signature, typed o prinlad name of registered agent and liba if applcable. {NOTE: Regisiered Agent signaiure recuired whan rensiating) DATE
9. This corpovation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . ; .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 19. $Li§'§3;”gg;?;‘ufﬁm'“g fféa%‘{o“;?;f"
(Ses criteria on back) Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
Tme PD 3 Delete TTLE O Crange [ Addition | &
NAME MITHAVIYANI, ALl NAME &
smeer aporess | 3301 SW 117TH AVENUE STREET ADDRESS 3
erv-st-2 | DAVIE FL 33330 CITY-ST- 2P §
TITLE VD [ pelete TITLE [Jchange [ Aceition | &
NAME TURK, TAHA HAME
smeer poress | 3101 SW 117TH AVENUE STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 CITY-ST-ZIP
ST E s = = : s i Datetoz ——— ) -TTLE — O cnange [ Addition |
MAME e I e | MM e
STREET ADDRESS TS| sTReeT ADOAESS - e b i
CiTY-ST-71P CIFY-§T-21P
THLE [T elete TmE [ change (3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2°P CITY-§T-21P
TME O Delete LE Clchange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CATY -5T-21P CmY-5T-2P
TME O eiete TmE OO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P



