2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 31016%200 am

"DOCUMENT #  P93000007865 /' Secretary of State

1. Enlity Name / .
-15-2002 90197 024 158.75

T.C. SOUTH, INC. 07-15-20

Principal Place of Business Mailing Address

HB-5-UNIVERSTTT OR 18951 NE. XTH AVE

N. MIAME BEACH FL 33179

PTaTon &1 s
o s I

U

-

2, Principal Place of Business 3. Mailing Address
I§9<1 MN-E 227 A/E
guite, Apl. #, etc. \ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FE! Number Applied For
N-MiAM, bf’—?'/}'&f'/l F L 65-0680557 yd Not Applicabie
7 Count 7 Zi Count -
3 P "7 e P ountry 5. Certificate of Status Desired M $8'75 Addmonal
; l 7 (4 5%}' Fee Required
G.-Name and Address of Current Registered Agent-—— - = —.| = - —— — 7. Name and:Address of New Registered Agent
Name :
KAUEMAN- ALLEN J Street Address (P.O. Box Number is Not Acceptabla)

18951 NE 20TH AVE.
NORTH MiAMI BCH. FL 33178
s City FL [ e Code

8. The above named entity submits this statement 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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. L _— . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $§50.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 i 0 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ celete THLE [J change [ Addition
NAME KAUFMAN, ALLEN J NANE
STREET ADDRESS | 18951 NE 20TH AVE. STREET ADDRESS
emv-s1-2P | NORTH MIAMI BCH. FL 33179 CITY-ST-2IP
TILE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ~~ - O pelete TITLE [Icrange [ Addition™
ot = ——" . Pk e e T e p ST el eD —_— — -
NAME TS| — i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE: [ Delete TITLE [ Change [ Addition
NAME> NAME
STREET ADDRESS STREET ADDAESS
ciry-8r-zIp ‘ . CITY-S7-2IP
TME ) O pelete TITLE O change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Slock 12 if
changed, or on an attachment with an address, with gl other like owered. 3 §

smnmuns:%@ﬁ O DN T, T e forrom (200557 ’7/9/0;.

SIGNATURE AND TYPED OR PRINTED NAMEDDF SIGNING OFFICER OR DIRECTOR Pate 2 o Phooe &

73)~yasa

Y B V)

nw

CR2E034 (4/02)



Jttacknudt

AP T5CS
BOIAGH T

Dear Sir
Please accept my check for $§158.75 for Uniform Business Filling for T.C. South, Inc..
I did not get the first notice.

It may have been my change of address which as far as [ recollect I notified you about.
Both my mailing and place of business address is as follows:

18951 N.E. 20" Ave.
North Miami Beach, Fl., 33179
. _us.

_— T . - ——— -
_ - e m am e

Please note I have never been late before.
I appreciate your consideration on this matter.

Thank You
Allen Kaufman

R {(ﬂ-%»/—--



