2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000090704 Msz::{rleizu%)(f)%zf gig?eam,

T.G. SERVICES, INC. 05-15-2002 90060 017 ***150.00
Principal Place of Business Mailing Address

12218 S.W. 128TH STREET 12218 S.W. 128TH STREET

MIAMI FL 33185 MIAMI FL 33186

O

2. Principal Place of Business 5 Mailing Address
v.0. Box 110515
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
M\C\\Y\\ ¢ '\"\QV](\C] . Ol*- Ob\‘-l‘{ (ol Not Applicable
Zip Country Zip ' Country " . $8.75 additional
A 5. Certificate of Status Desired O . )
2111~ 0515 {Miaki-Dace Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ . L o | Name |
ORUN ! CTAVIO Streel Address (P.O. Box Number is Not Acceptable)
12218 S.W. 128TH STREET
MIAMI FL 33186
City FL Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad whan rainstating} CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘1|50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyc'as
{See criteria on back) | Make Check Payable to Deparu;;nent of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD C Gelete TITLE O Change [ Addition | 5
NAME TORUNO, OCTAVIO NAME &
saret onkess 112218 S.W. 128TH STREET STREET ADDRESS 3
omv-srze  |MIAMI FL 33186 CITY-5T-2P o
TITE VD O Delete TMLE [ Change [ Addition 5
nme . [GOMEZ, AIDENJEL NAME
sTReeT Abcress (12218 S.W. 128TH STREET STREET ADDRESS
orv-st-zp IMIAMI FL 33186 CITY-5T-207
me 7 Opeee  _fme . O change £ Addition
NAME ST RONAMET T T e -
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 pelete TITLE {7 Change  [] Addilion
NAME NAME
STREET ADGRESS STREET ADDFESS
CITY-$7-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGFESS
CITY-ST-ZP CITY-ST-7IP
THLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receivelyr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachme Ess, with all other tike empowered.

i\ AN N -7 —
SIGNATURE: QY %E@Uf(%kum oy qllﬁbl (B SB-DL02

.‘ .‘-";,E‘H; PRINRED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£

o — +—t



