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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000010819
1. Entity Name 04-30-2003 90114 022 ***150.00
TOTAL BUSINESS CONNECTION, INC.
Principal Place of Business Mailing Address -
6524 NW 13TH COURT 6524 NW 13TH COURT ‘['I'U£Ub/3
PLANTATION FL 33313 PLANTATION FL 33313
I S TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
Bo-003725726 Not Applicable
Zip Country Zin Country N 5. Certificate .?f Status De_sir_s;g O ge%gfq \?ic:}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZAYAS, ARIEL Street Address (P.O. Box Numbert is Not Acceptable)
625 75TH STREET SUITE THREE
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement i the purpoge of changmg S glstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3//,2/03
Signature, typed or printed name of registered ag t an fo it & applicable, (Nﬁ%glfagd Agent signature raquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 / _
9. Election C Financi
Atter May 1, 2003 Fee will be $550.00 et fone ooy 32,00 May Be
Make Check Payable to Florida Department of State ‘
10. , i OFFICERS AND DIRECTORS vV n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . MDEMB TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-20P CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
nawe - | SINGH, JASMEET K NAME
steeer a0DRESS | 6001 CYPRESS ROAD STREET ADDRESS
cmy-s1-2¢ - |PLANTATION FL 33317 STy -5T-2IP
LI;;EE alrﬂ h, IZ;J <. NS IZ::AEE e o= -t - T [Ochange O Addiion |
STREET ADORESS Ged| ¢ PW l: cod STREET ADDRESS
CITY-3T-2IP HW"' pl 225 ¥ CiTY-ST-Z1p
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2F CITY-ST-2P
TTLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12, 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

[ V| nl"—:“?n, _=mx“‘

changed, or on an attachment with an address, with all other like empowered.
LSIGNATU RE: e P e i 4/z7/03 747_ 8022

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICE! DIRECTOR Bate Oaytima Phona #

AV vi9evED

CR2E034 (10/02)

¢
i



