2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032091

1. Entity Name

TCA 93, INC.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90012 034 ***150.00

Principal Place of Business Mailing Address
601 BRICKELL KEY DR. 801 BRICKELL KEY DR. . . _
STE 505 STE 505 {21400
MIAMI FL 33131 MIAMI FL 33131 :
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0407386 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Reqguired
e . 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i i Name -~ - - - T e mmm = e m el

SAICHEK, LAWRENCE A ESQ
601 BRICKELL KEY DR.

STE 506

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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,

SIGNATURE
Sigratura, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi tion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
? ig;sfﬁgpcr’;z;irer::nf nl elents 10 G0 50, After MAY 1, 2001 Fee wil!$ be $550.00 10. Election Campaign Financing $5.00 may 8
g re : : . Trust Fund Contribution. Added to Fees

(Sge criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ) Fz. ADDITIONS JCHANGES TO.CFFICERS-AND DIRECTORS IN 11

T PD ’ O3 telste A e ) [Jchange (] Additian

NAME ™. RUWTI'CH LEE NAME

sreeT aporess | 601 BRICKELL KEY DR STE 505 STREET ADDRESS

CIry-§T-21p MIAMI FL 3313t CITY-51-2P

e VD O gelete TITLE [ chznge [ Adition

NAME DUJANOVIC, THOMAS A NAME

streer anokess | 6§01 BRICKELL KEY DR STE 505 STREET ADORESS

CITY-S7-2IP MIAMI FL 33131 CITY-ST-2IP

THLE STD O Delete TTLE [ change [ Acdition

-nme - -~ | RUWITCH, ROBERT o : NAME o C e e

street aooress | 601 BRICKELL KEY DR STE 505 STREET ADDRESS

CITY-ST-2¢ MIAM! FL 33131 CITY -ST- 2P

TILE 3 Delete TILE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-8T-ZIP

THTLE O belete TITLE [Qchange [ Addition

NAME NAME

STREET ADORESS STAEET ADGRESS

CIY-ST-2P CITY-ST-ZP

TILE O Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP R \ / CITY-S1-21P

13. | hereby certify that the information s wilh this jling does Hot qupkfly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r repodis trugyn accurate arfd that rny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive: wefed tgarg i3 Ly YalTH I by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yki difsd] withpa

SIGNATURE: __ZAemins A.

'mw wc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0150933

CR2E034 (10/00)



