' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm = Apr 21,2003 8:00 am

DOCUMENT #  P02000053253 ecretary of State

1. Entity Name 04-21-2003 90335 046 ***150.00
TD SERVICES CORP.

Principal Place of Business Mailing Address
B475 SW 48TH STREET 8475 SW 48TH STREET
MIAMI FL 33155 MIAMI FL 33155

LRI TR

2. Principal Place of Business a M 'ig;dda L,.
7850 CaviNg Fea
Suite. Apt. #, elc. S“é“ f‘fi’f‘é’ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)l Number Qg Applied For
Miab |, FL- 42242 Nt Appicatie
U dp. . L Country. - o e % - e e W] COURITY - e [T BB 75_ Additional  _ €[
,4-‘3 M’AM !_ W_Cemﬁcate of Status:Desired Tl Feo Required 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TOMAS, JUAN M m ’rOMf’é Juan ™M

8475 SW 48TH STREET : Street Address&o Box Num ir is Not ?tﬁp&blﬂ%ﬂ-_
MIAMI FL 33155 1= @‘_ 414
City MI &M l FL Zip Codg

mits this statemenit for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, §1d accept

2-18-03.,

8. The above namedﬁenmy SsU
the obligations of registere:
7 —

SIGNATUR Sign ’@Q@Mmer@d agent and title il applicakle, (NOTE: Registered Agent signatura required when rainstating}
rd
o

i " FILE Mﬂ FEE IS ?;50 -00 9. Election Campaign Financing $5.00 May Be

- After Ma 003 Fee will $550.00 : Trust Fund Contribution, ] Added to Fees

: Make;.heck Payabla to Floricla Department of State-
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME - PD K [ Delste TILE [ Change  [J Addition
NAME TOMAS, JUAN M NAME
street aporess | 8475 SW 48TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-2IP

e -~ | VD D e - O FTILET ¢ €T T R SR TR T T S [ Chiange (] Addiion

NAME TOMAS ROBERTO NAME
STREET ADDRESS | 8475 SW 48TH-STREET .| STRFET ADDRESS
cry-st-21p MIAMI FL 33155 CITY-ST-2IP ‘
THLE D 3 Delete THLE f1cChange [ Addition
NAME DOLAN, CATALINA GEN-MGR NAME £
STREET ADDRESS | 8475 SW 48TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP
e sSD O Delete TTLE 4D §A Change  [) Addition
NAME TOMAS, MARIA F NAME Tomas, Marra F
STREET ADDRESS | 8475 SW 48TH STREET STREET ADDRESS }:
CITY-ST-2IF MlAMl FL 33155 CITY-ST-2IP 660 MW 8é 'P[Ol(/'e; ﬁa 07 M’M! 53,26
TILE 1 petete TITLE ClcChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is krue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empgwered 10 execule [his report as required by Chapter 807, Florida Slatutes and that My name appears in Block 10 ar E Block 11 if
changed or on an attachw an.address; Lﬂ"l a"?)-her I|ke epffowerels:

e

— T

o = ———— i T

SIGNATURE: ___olGl

BME- TP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phora #

CR2EQ34

[EIe] g Y

(10/02)



