FILED 3
]
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P93000007865 ecretary of State |
<
1. Entity Name 04-28-2003 90285 011 ***158.75
T.C. SOUTH, INC.
Principal Place of Business Mailing Address
18351 NE 20 AVE 18951 NE. 20TH AVE 11Vigugy -
NORTH MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0680557 / Not Applicable
Zip Country B -~ N Country . AT T . - $8.75 Auditional
- 5. Certificateof Status’Deslred : l]/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAUFMAN, ALLEN J Street Address (P.O. Box Number is Not Acceptable)
18951 NE 20TH AVE.
NORTH MIAMI BCH. FL 33179
City FL Zip Code
8. The above named entity submiis 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 reg\stered agent.
L
SIGNATURE
Signature. typad or printad name of registered agant and title it applicable. (NCOTE: Registered Agent signature required when rainslating) DATE
FILE NOWII FEE IS $150.00
. . Election C ign Fi I
Ater May 1, 2003 Feo il be 55000 . S oot 1y $5.00 ueyee
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | EEB co ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE O chenge [ Addition | &
NAME KAUFMAN, ALLEN J NAME =
smeer aponess | 18951 NE 20TH AVE. STREET ADDRESS 3
arv-si-ze | NORTH MIAMI BCH. FL 33179 CITY-51-21P o
o
THLE 1 Detete TILE [ change [ Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS 7 J—_—
CITY-S1-2IP s s o RO EST TP e fom s e e ST e e T
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TITLE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets THLE [C] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

of the corperation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni,with an agdrass, with al! other like empowered.

sIGNATURE(ZA2 10 s frisss.

eI G:[_E‘(/’W f7p ﬁﬁ;/ fzed B

Wlo/DB

SIGNATURE ANDTYPED ?ﬁ PRINTEW NANE OF SIGNING OFFICER OR DIRECTOR

30¢ BEHRPGY

Dats Daylime Phone #




