2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & C SERVICES, INC. -
e

P01000097322

Principal Place of Business
1850 NE 186TH ST, APT. 3H e
MIAMI BEACH FL 33179

Mailing Address
1850 NE 186TH ST. APT.

MIAMI BEACH FL 33179

3H

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90188 019 ***150.00

HOBHUTAI

nv

2. Principa! Place of Business 3. Mailing Address
Suite. Apt, #, eto. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1146444 Not Applicable
|p Couniry Zp Country 5. Certificate of Status Desired ] Eese.gesq l'ﬁg:‘;t'nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS, CESAR
, CE Street Address (P.O. Box Nurber is Not Acceptable)
1850 NE 186TH ST. APT. 3H
MIAMI BEACH FL 33179
City FL Zip Code

the obllgatlons of registered agent.
.

SIGNATURE

8. The abovunamed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature requiced wnan reinstating)

DATE

FILE NOW!!I! FEE 15 §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PO O Delete THLE Clchange [ Addition | &
NAME LAMAS, CESAR NAME =]
streer aocess | 1850 NE 186TH ST. APT. 3H STREET ADDRESS e
env-sr-2p | MIAMI BEACH FL 33179 onv-7-2P &
TITLE sD O pelete TITLE O Change [ Addition %
NAME CORREA, MARIA T NAME

sTreeT ADDRESS | 1850 NE 186TH ST. APT. 3H STREET AUDRESS

CITY-ST-2IP MIAMI BEACH FL 23179 CITY-ST-2IP

TITLE ] Delelp TITLE {J change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

MLE O Dekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME | R

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-5T-2IF

TITLE 3 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

of the corporaluon or the receiver or trusteg,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
mpgwere

QUIRED

SIGNATURE MDWWFFICER QR DIRECTCR Date

Daytime Phone #



