T FILED

2003 FOR PROFIT CORPORATION i .
UNIFORM BUSINESS REPORT (UBR) =~ A ;’cﬂ Eazrgrogfss'g?t am
PgigNElJml:n ENT # P020001 2438 1 04-21-2003 91204 014 ***150.00
TGA BUSINESS CORPORATION \/ 3
Principal Piace of Business Mailing Address
466 LOCK RD. #172 466 LOCK RD. #172 . T
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH Fi, 33442

Principal Place of Business ., Mailin ress
ol aehen s Desne. |10 Gazdeys Dasl €

+' HIIIIIIHUIIHIﬂlllml?I|1|II|?|||||IIH||1|||I|?I|I|IIII||I|HI|¢

sulte, ApL #, etc. ﬂs_”“e‘ ApL # etc. B CHECK HERE IF MAKING CHANGES

# 2o 204

LY

204 i -
o dama Beach. Pl [tormthno Peach - FL 1T 341228 Nt Aoplase

ip Country Zi i Country T N ) $8.75 Addition:
3 §0 6 q U < A 5‘§ 06 q 8. Certificate of Status Desired O Poe Hequi?:cliuon al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name U / A-

HEDAYA, JOSEPH JR Street Address (P.O. Box Number is Not Acceptable)

466 LOCK RD. #172

DEERFIELD BEACH FL 33442
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
N LN i _,_q ﬂ 6[ 3
Baistered @We. {NOTE: Registered Agent signature reqiired when reinstating) DATE

3 FILE NM ‘ 9. Elgction Campaign Financing $5.00 May Be

Afier May 1, 2003 Fee will be $550.00 - \
- Trust F niribution. (0  AddedtocF

Make Check Payable to Florida Department of State rust Fund Gonlribution edloTess
10, CFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ change [ Acdition
NAME HEDAYA, JOSEPH (R HAME -
sticer aooress | 466 LOCK RD. #172 STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE VD [ Delete TITLE ' [ change ] Addition
NAME SARAIVA, ELLEN B NAME ‘
sTReet aboRess | 466 LOCK RD. #172 STREET ADDRESS
crv-st-zp | DEERFIELD BEACH FL 33442 CITY-S1-2P
TILE C] Delete TILE [ Change  [[] Addilion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F - . . e .. Momyestwe - I .. _
TITLE O Delete THTLE {JChange ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : OITY-ST-2P —
TME 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CrTY-ST-2IP
ME [ Delete TME [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-$1-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementm report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address_aith all other \ike&n:-npuwered‘
(2
il

L
e O P N ATl G
SIGNATUE m%ﬁ%:__‘!__ e
HATOURE A _PEDOH PRINTH Daytime Phong #
— |

AY  9BBELYO

CR2E034 (10/02)



