FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000006316 ecretary of State
1. Entity Name 04-30-2003 90149 003 ***150.00
T.L. FINANCIAL CONSULTANTS, INC.
Principal Piace of Business Mailing Address
1135 SW 101 AVE. 1135 SW 101 AVE.
MIAMI FL 33174 ’ MIAMI FL 33174
— — IR RAD AT
DT [woor vl 122 O e
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEl Number Applied For
A, - A Y=Tsn |_,3=L’ BO O30 Not Applicable
-—_;Z-I'pa*__]q_ ) Cougni m ﬁr_j_{_}ﬁ__a__: nc\otgz“’mm 5..Certificate of.Status Desired=.  ={]... ?eae ggqag;;“onal - -
= 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, TERESITA Strest Address {P.O. Box Number is Not Asceplabie)
1135 SW 101 AVE.
MIAMI FL 33174

City FL Zio Code

{E/5620

AY

[ 8. The above named entity submils this staternent for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls‘:ered agant

SIGNATURE
Signasure, typed or printe name of registered agent and title if applicable. (NOTE: Registered Agent signature required whien rainstating) DATE
FILE NOW!! FEE IS $150.00
X 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
B .

CR2E034 (10/02)

10. - ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D - 5 O] oelete TITLE [JChenge [ Addition
NAME PEREZ, TERESITA NAME

sTReET ADDRESs | 1135 SW 101 AVE. STREET ADDRESS

ori-s-ze | MIAMI FL 33174 CITY-§T- 2P

TE | [ Detete TME [l change [ Addltion
HAME NAME :

$TREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

L e e m® e e e e S Dgete T e T [ ST e e e [ Change ) Additin™
NAME NAME

STREET ADDRESS STAEET ADORESS

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

TITLE 3 oelete TITLE (Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE 7 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7P CITY-S1-2P .

TILE [ pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

powere:

changed, or on an auachmerydress with all ather like e d.
A0 « f\' ] -
SIGNATURE: X__ S50 227 QUIRED

g
SIGNATURE AND“PED DH PRINTED NAME ( NING OFFICER OR DIRECTOR Date Daytime Phona #




