FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Solobol

DOCUMENT # P02000087898 Secretary of State  ~
1. Entity Name 01-13-2003 90459 004 ***150.00 <
TVL INVESTMENTS, INC.
Principal Place of Business Mailing Address
8555 SW 88 ST STE 201 9555 SwW 88 ST STE 20
MIAMI FL 33176 MIAMI FL 33176
2. PrincipalP(au:e of Busines ‘ // 3. Mailing,A_ddress “"“"’ N ""l ”I“ "m Ilm III“ ml’ |Im ‘lm Iml llm ml ‘ll'
1S5S Lot vd4H. | sSE Weyr wuflo e
Sulte, Apt. #, etc. SQ%A%" % ele. (] CHECK HERE IF MAKING CHANGES
| 33) -, .8
Ciry & Stpte : i & Siat 4. FEI Number Apnlied For
"‘Ezp &a// J k F& W{UL ph——“ qu_? ?/f!‘ 0 Not Applicable
Zi T country ' i ﬁoum% o ‘ $8.75 Additional
. f -
3 3 Dl 7_/ rj,(s Q/ g &Dl ’b W 5. Cerlificate of Status Desired || Fee Required
. 6. Name and Address of Current Régisiered Agant - 77 T T™7."Name'and Address of New Reglstered'Agent - -
Name
KPNDLA’ RIC DF Street Address (P.O. Box Number is Not Acceptable)
0555 SW 88 ST STE 201
MIAMI FL 33178
City FL Zip Code
8. The abave named entity submits this angiperits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
/ : /_’ 7 _ 0 3
SIGNATURE }ﬁ( e v
icature, typeacer e je®me of red agent and title W (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE 8 $150.00
! A ' i ian Ei )
Ater May 1,2003 Fo wilbe 55000 e i $5.00 e
Make Check Payable to Fiorida Department of State '
.10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
T TITE D Fem Time ?{eg}M Scc. Difeche Bnange 01 Addiion 3
i KONDLA, RICHARD F e MARLA T inoco 2
STREET ADDRESS [9565 SW 88 ST STE 201 STREET ADDAESS s ¢ ey {J 7, ﬂfd 2 3
orv-st-zp IMIAMI FL 33178 CITY-ST-21P “/&.4_ ) F0IZ Q
TITLE [ Delete TITLE 4 [OChange [ additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2I CITY-$T-71P
TILE T ST i = ClDelete TITLE B - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Celete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TTLE [ Delete TNLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other mpowered.
2RI AT DTS 1oy D 0 e e _9_, 03 ( .
SIGNATURE: /éé«fe-ﬂﬂg*n AR D /- 305 ) §2YCHY6

#” "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




