2003 FOR PROFIT CORPORATION Aug O4F1216](5)§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

o Secretary of State
DOCUMENT #
1. Entity Name P02000070426 08-04-2003 90149 042 ***550.00
TCB INVESTMENTS OF FLORIDA, INC. ,
Principal Place of Business Mailing Address
1561 NORTH FEDERAL HIGHWAY 1561 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address i ’ll”ll’ “’ “”l "I“ Ilm Il“l m“ "l" 'll" Ill" ml““" I"I ||||
Suile, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FE| Number Applied For
’l g '30!9 81 ?‘9 Not Appiicable
gp Country “p Courntry 8. Certificate of Status Desired a ?;ae.ggq l'fi“rj:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o i e T =NamMe — = = wmem oo a —_— o mA R A T, SRR TS S e e -

ROCHE, ROBERT
1561 NORTH FEDERAL HIGHWAY

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

FORT LAUDERDALE FL 33305

Chy FL Zin Code

8. The abbye namead entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢+ the obligations of registered agent.

SIGNATURE
Sign_aturs. typad or printed name of registerad agent and title it applicabla, (NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 .
. 9. Election C Fi |
AttorSepteier 10,209 Feo il be 75000 o e 1 $500 e ee
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete - TITLE Ol Change [ Addition
NAME ROCHE, ROBERT : NAME
streer aopaess | 1561 NORTH FEDERAL HIGHWAY STREET ARDRESS
crv-st-ze | FORT LAUDERDALE FL 33305 CITY-ST-2IP
TMLE - [ belete TITLE O cChange [ Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE (O Change  [[J Addition
NAME™- == | =" = - - - T == NONAME - e — - -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS _ STRERT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I celete TTLE [ Change [ Addition
NAME ' NAME
STREET AGDRESS : STREET ADORESS
CITY-ST-11P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv red 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmept'with ad address, withall other like-ermpwered,
SIGNATURE: ___SIG| QY - §4€ 3oL
B Daytimo Phone #

AY 5628900

CR2E034 (4/03)



