e
2002 UNIFORM BUSINESS REPQI_?I:I;_.(UBR)

_

DOCUMENT #

1. Enfity Namg

T & C SERVICES, INC.

P01000097322

e

Mailing Addrass
1850 NE 188TH ST. APT. 34
MIAMI BEACH FL 33178

Principal Place of Business

1850 NE 186TH ST. APT. 3H
MIAM| BEACH FL 3379

FILED
Jun 30, 2002 8:00 am

Secretary of State

05-22-2002 90150 005 *#*150.00

0RO R

2. Principal Place of Businesé 3. Mailing Address
Suile, Apt. #, etc. ___Suta, Apt.#elc. - | oo T "o foT FWRITE IN THIS SPACE.
- i s A b T i (S =
C City & Stale City & State 4. FEI Numyr Applied For
ha 146 4’4 4— Not Applicabie
Zip Country Zip Cauntry ) ) $8.75 Acditionat
5. Certificate of Status Desired a Fao Requirad
8. Name and Addi ot Curremt Reg| d Agent 7. Name and Addi of New Regl! d Agent
. T — Name - - - - -

LAMAS, CEeS! Street Address (P.Q, Box Number Is Not Acceptable)

1850 NE 188TH ST. APT. 3H

MIAMI BEACH FL 33179

City

FL—]?p Code

8. The above named entity submits thy

(J117

tatamUI tor Jurpcse of changing its registered office or registered agent, or both, in the State of Flarida.
/

SIGNATURE
B

gnaturs, typed or printed mm@n and tite if applicable. (NOTE: Registerad Agent signaturp req uirsd whon renstating) DATE
| _8..This comporation s gligible o satisty.is Intangible . FILE NOW!!! FEE IS $1 0. Elac o Einanci
1™ e i filing requircment and Slacts 16 do 50. Aftar May 1,2002 Fes will be $550.00° “~ |~ VTr:‘s:(l:qufclaémopfn?gu{i:na,mlw _ - .,ES.OO"-)péas\;fe .
{See criteia on back) 0 Make Check Payable to Department of State aded
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD " [ Deete TE Olchemge [ Addition | &
HAME LAMAS, CESAR NAME &
streeT anoress | 1850 NE 186TH ST. APT. 3H STREET ADDRESS g
cry-s1-2¢ - (MIAMI BEACH FL 33179 CImy-S7-2P u
ut: sD O vsiets e O crange L1 Addiion | &
NAME CORREA, MARIA T HAME
sweeT AooRess (1850 NE 186TH ST. APT. 3H STREET ADDRESS
onv-s-2¢ | MIAMI BEACH FL 33179 crry-§t-29
TE_ o ' 0 Delete L O Change (] Addition
NAME T T SfNAME - - - — - .
STAEET ADCRESS STREET ADCRESS
cmy-or-zp CITY-ST-2P
TIE [ pelete TnE O change [ Addition
ASEEMMES —n b _ NAME
STREET ADDRESS == |_streET anoRESS
e = =
CTY-ST-2P OV-STTP | ————
e O Delete TME ] Change L Agditign=——
NAME NAME
STAEET ADDRESS STREET ADDRESS K
CrY-57- 2P cY-ST-7p
WTLE O petere TIRE [ Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

13. | hareby certify that the information supplied with this fiiin
indicaled on this repert or supplemental repo

changed, or on an atiachmel dyess. with all other like empowered.

of tha corporation or the receiver or trui i

AN :‘
b

e

s-true and accurate and that my signaturess
gempowered (O execuls this report as requure

doss not qualify for the exemption stated in Section 119.47(3)i), Florida Statutes. | further certify that the information
hall have the same legal
Chapter 807, Florida

tfect as If made under oath; that | am an officer or direclor
es; and that my name{pears in Black 11 or Block 12if

SIGNATURE:

] Date Daytime Phone & .

—_—




