2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.G. SERVICES,

INC.

P0O1000090704

Principal Place of Business

12218 S.W. 128TH STREET

MIAMI FL 33186

Mailing Address
PO BOX 770575
MIAMI FL 331770575

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90123 012 ***150.00

NI AT

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01-0614461 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired .
S o slalus Ir Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

= —_—

TORUNO, OCTAVIO
12218 S.W. 128TH STREET

MIAM FL 33186

T ¥ T  Name T T

Street Address {P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

FIR R

SIGNATURE
Signature, tw:@d or printed name of registerad agent and 1itla if applicable. (MOTE: Registared Agent signature requirad when rainstating) DATE

L FILE NOW!!! FEE IS $150.00 . N .

a. 9. Etection Campaign Financin

‘t'-'- After May 1, 2003 Fee will be $550.00 Trust IFund C:ntr?bution. ° O fz;%qoh;aeiss N
Make Check Payable to Florida Department of State .

10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TiLE FD 1 Delete TITLE (O Cchange [ Acdition
NAME TORUNO, OCTAVIO NAME

stresT aooRess | 12218 S.W. 128TH STREET STREET ADDRESS

crv-st-2p |MIAMI FL 33186 CITY-ST-2IP

TILE VD ] Delete TITLE [dchange [ Addition
NAME GOMEZ, AIDENJEL NAME

streeT aDDRESS (12218 S.W. 128TH STREET STREET ADDRESS

cre-st-oe - |MIAMI FL 33186 CITY-ST-2IP

THLE O delete TITLE [ Changs  [T] Additien
NAME ; . - NAME -

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

TILE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CiTY-$T-21P

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informatig

SIGNATURE:

with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

yrate and that my signature shall have the same legal effect as if madg’unger oath; that | am an officer or director
egiite this report as required by Chapter 607, Florida Statutes; and myfame appears in Block 10 or Block 11 if
ke empowered.

id

SIGNATURE AND TYPRD OMINTED NAME OF SIGNING OFFICER OR DIRECTOR

yalé ‘I - Daytims Phone #

CR2E034 (10/02)



