FILED
FOR PROFIT CORPORATION May 28,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Porocoo 37738/ - 05-28-2002 91748 008 ***150.00

1. Entity Name

T B R EDTERPRISES, ZRCL.

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

2124 s 28/d 7ER. B8l2d sdd oard TER.

Suile, Aptl. #, etc. Stiite, Apf. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State , . 4. FEl Number Applied For

VL L4 P F.Z.Oﬂ/b4 Af1 Afs y FZOIQ/DA 75+ 3oz 3265 Not Applicable

iipab /$/5 Coun(ljsﬁ 33/ ‘/5 Cow%s” 8, Certificate of Stalus Desired O Eeg'gg‘tﬁid;“o“a’

7. Name and Address of Current Registered Agent
e IO N ATV D T e o TULID_C. HACHADO |
T o _DO N@T WR'TE - Street Addiess (0. Box Number is Not ceplable)
IN THIS SPACE siefed Zord reR.

O IR, FL | 287 /s

gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

oo Tolo & traclies o . ay/\zé:éz/

agent and title # applicable. © {MNOTE: Registered Agent signature required when reinslating) DATE ’

8. The above named entj

‘ A ot . . January 1- May 1-Fee i5 $150.00. . * .-

9 ;:];Sf;;zm?ém@{r: E::gal:: l? (s;slsls;ydlts;glanglble After May 1, Fee'is $550.00 . «{ 10. Election Campaign Financing $5.00 May Be -
S ? .qu"eh Ek) oL © 0. 0 - Amended UBR is 561,255‘," Trust Fund Contribution. Added to Fees
(See criteria on bac - Make Check Payablé to Department of State =+ .

11, --__~ -.. DFFICERS AND DIRECTORS il N

e PRESIPEDT MME :

HAME TFULIO cesAe /.{Ac,a{,gpo NAME : S

SIRETADDRESS | Bi2<f Sm 28rd TEZ . STREET ADDRESS . ,

C-SLEe | AtiRAd , FL. BB/YS CITY-5T-29 : T

TILE Tt o : »

MNAME NAME o

SIAEET ADDRESS : STREET ADDRESS

CITY-51- 2P 7 : CITY-5T- 2P

e WM

T . . . — NAME Mo

| waw- | DO NOT WRITE
E ) TITLE : ) e . ‘
o ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-81-20 CITY-ST-11p

TLE o TITLE '
NAME : NAME . : !

STAEET ADDRESS 1 . STREET ADDRESS [+ . o . — L

ureseae 4/ e . . L T '

e . - e T TS LT P . o o
NAME - ' ’ T < wamr a ; et :

 STREET ADDRESS | - R A ' -~ | sTReEr anomess | Sk ok

CITY-§1-2P ~ - . ' b R wyeERnr ¢ . o e - - -

13. | hereby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher 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 it made under oath; that | am an oflicer or director
ol the corporalion or the receiver or trustee empowered lo execute Lhis report as required by Chapter 807, Florida Statutes. and that my name appears in Bleck 11 or on an
altachrnent with an address, wi ther like empowered.

‘“ f—-_é‘

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Fhane #

CR2E0348 (12/01)




