2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P02000050653

1. Entity Name

T&C CENTER, INC.

ecretary of State

04-24-2003 90181 012 ***150.00

Principal Place of Business

20636 BISCAYNE BOULEVARD
AVENTURA FL 33180

Mailing Address
20636 BISCAYNE BOULEVARD
AVENTURA FL 33180

%u%jmcb@usmess N&_ WD

DRNA M sCa e Ly

OO

Suite, Apt #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & Stat ity & State 4. FEI Number Applied For
A2 m E,QTE)E—A— \ M . -~ DUNI09 | Not Applicable
' Couhiry éO " Codniry $8.75 additional
nﬁ [w '3 l &0 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslared Agent
- T - —— - Name e R e . R - T el

HALBERSTEIN, DANIEL
20836 BISCAYNE BOULEVARD
AVENTURA FL 33180

%' ress (RO X, ber is tAccc_a table) .
oE i‘bt%& D

AU u 71 FL | 25570,

SIGNATURE

rad office or reE;'istered agent, or both, in the State of Florida. | am familiar with, and accept

A
Signalureﬁ@pnmsd name ‘P{gistiad aﬁ and Mab@._’\‘ (NQTE: Registered Agent signature reguired when reinstating)

4 /t[o>

FILE NOWIN! EEE 1S $150/00
Afteiay 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE XN y O Delete TITLE [ change [ Addition
NAME Do 2\ “R\M&N NAME

steeTanoRess | DO A Y Scn\.im-e_,ﬁ‘ v STREET ADDRESS

CITY-S1-2IP me ) T 33 [%O CIFY-ST- 2P

TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TE [ Delete TITLE [ Change [ Addition
NAME NAME B -

STREET ADDRESS 7T 7 ¥ STReET ADDRESS - T

CiTY-ST-21P CITY-ST-2IP

TITLE [ petate TITLE [ thange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Detete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2P CITY-5T-21P

TITLE [T Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on
of the corpogatsan or lhe receivelf oy

\)'s report or supplgmental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) owered t execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



