2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & L GROUP, INC.

P02000056795

Principal Place of Business
8864 SW 197TH TERRACE
MIAMI FL 33157

Mailing Address

86864 SW 197TH TERRACE

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, BtC.. «

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90172 040 ***150.00

L

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O2 —06ol 200 _[Not Applicable
Zi Count Zi Count iti
i ountry P euntry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARKE, NELSON
8864 SW 197TH TERRACE
MIAMI FL 33157 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.- 8. The above named enmysub H 1

‘the abli ganons of reglsfer

at

ent fi

he pus|

e of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE s

</» /- 03

P
Signature, typed.or prﬁtad)ﬂne of registerad agent and litle if applicable.

{NQTE: Registerad Agent signature requirad when reinstating)

DATE

After
Make Check

‘.#HleE“uow?_fﬁms s $15000, |

—_—

May 1, 2 fee will be $550.00
PayableAo F;orlda Department of State

= .9, Etection CampaignFinancing—_ - $5.00-may Be
Trust Fund Contribution. Added 1o Fees

0. . OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD (2 Delets LE [ Change [ Addition
NAME TARKE, NELSON NAME
streeT aooress | 8864 SW 197TH TERRACE STREET ADDRESS
cre-st-zp | MIAMI FL 33157 CITY-ST-ZP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME LEVINE, JONATHAN NAME
STREET ABDRESS | 8864 SW 197TH TERRACE STREET ADDRESS
or-si-27 | MIAMI FL 33157 CIY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addilion
NAME NAME
S TREET ADDRESS |~ — . — STREET ADDRESS
2ITY-ST-2F e onvstae |
e [ Gelete TITLE T = [NChange [ Acdiion
NAME NAME A
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby ceriify thét the information supplie

fy for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informaticn

that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental

SIGNATURE:

Y- rl-03

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Black 11 if

Sas-2r9- 937

SIGNATURE AND TYF?’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/02)



