2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FILED

DOCUMENT #  P01000098670 ecretary of State
1. Entily Narne 04-07-2003 90946 023 ***150.00
T & T MERCHANDISING CORP.
Principal Flace of Business Mailing Address
2000 ISLAND BLVD. SUITE 607 2000 ISLAND BLVD. SUITE 607
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-1 144832 Net Applicable
2 Country Zip Country 5. Certificate of Status Desited ~ [7]  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLUDWINSKI, THOMAS Street Address (P.C. Box Number is Nat Acceptable}
2000 ISLAND BLVD. SUITE 607
AVENTURA FL 33160
U ' City FL [ Z° Coce

8. The above named enlity sudmits this statement for the purpese of changing s registered office or registered agent, or beth, in the State of Florida. 1.am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
3 Signature, typed or printed namé of registered agent and title ik applicable. {NOTE: Regrstered Agant signature required when reinstating) DATE
2 . 3
FILE NOW!Il FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 F-ee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Flonda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST O Delete TITLE O change [ Addition
sve | PLUDWINSKI, THOMAS NAME
STREET ADDRESS | 2000 ISLAND BLVD. SUITE 607 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CiTY-ST-21P
TILE [ Detete TITLE [J Change  [] Addition
RAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me - - - - ~ O Detete TITLE : - -~ — " [CChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T1-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-8T-ZiP CITY-ST~ZIP
ks |

12. | hereby certify that the information supplied with this filing dee In‘y for the exemptlon stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogt is true gad & sigrature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee, /s ) -7 is repoft as.required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Htlsd  FOT—TIH I

SIGNATUREA

—_ATGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E034 (10/02)



