2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 21,2003 8:00 am
: ecretary of State

04-02-2003 90053 031 ***158.75

DOCUMENT # P02000072159

1. Entity Name
TCR HOLDINGS, INC.

WA W e o - -

Principal Place of Businass Mailing Address

14112 BALGOWAN ROAD
MIAMI LAKES FL 33016

14712 BALGOWAN ROAD
MIAME LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

A e

Sote. g & etc Sule. Apt. b, etc. [0 CHECK HERE IF MAXING CHANGES

City & State City & Stale 4. FEI Numbar Appiid For
18- 30901 69% Not Appicable

z° Courtry P Country §. Cartificate of Status Desirad ﬂ geaa-zs’q ‘mﬁm'|

_.5._Name and Addroge.of Current Reglsteced.Agent— .. - .-

AMORES’ C“ Y Street Address {P.0. Box Number s Not Acceptable)
204 WESTWARD DR WD Gaeainedl  Raaes
MIAM) SPRINGS FL 33166
‘ City ] Zip Code
™Miaml \OWE S FL 301

8. The above named ennty submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. 1am familiar with, and accept

the ohhgalton red agem. \
SIGNATURE SN, m’*"‘“‘[ N et 3\ 23 oS
u printad. namp of registered agent andila if appicable, (NOTE: Registered Agent signabure requined when renstating) DATE
FILE NOW! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May t, 2003 Fee will ba $550.00 €
Trust Fund Contribution. Added lo F

Make Check Payabis to Florida Department of State rust Fund Canfribution to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT(ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE PRE SVOEAT O Delete TME O change [ Adcition | &

NAME QRLANSD mnt.slnlat; NAME §

STREET AODPESS | \Q gz @& W3- BT Ansogenys hewe STREE} ADORESS 3

CITY-SF-2IP Yeua Ty LB 333\5 CiTY-ST-2P g

e Ve YeeswenTt O delde me Ol Crangs [ Additon %

N Guiweemo N evaReDd RAME

STREET ADDRESS T, ] ‘A ‘nkmw 'YX -1+ STREET ADDRESS

CITY-ST-2IP Y Py LPVES g 336\ ‘D CIiY-ST-2P

me -~ - ST o - ~ -~ ieen- ~ —feime - = - e -~ * = -=~- ~ [ chage —~ [ Adition
CNAME . e e SRANE . L e - I - .

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-S1- 2P

me O Detete TMLE {Olchange [ Addifion

NAME NAME

STREET ADDRESS STHEET ADORESS

CIY-SF-2P CITY -ST- 2P

e O delete TTLE I cChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GIFY-ST.2IP

nME 7 Dslete TITLE [ crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-0P CTY-ST1-2P

12. | hereby certify that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3){i}. Florida Stalutes. | further certily that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or ustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmenk

SIGNATURE:

L R
SIGNA mn'rvpsn O PRINTED NAME OR&IGH

agdress, with all other fike empowered.

NG OFFICEA OR DIRECTOR

Slagfo

(3e5) $25-424Y

Caytime Phone #




