L n1e.
-~ FOR PROFIT CORPORATION p t /sz/ |
» UNIFORM BUSINESS REPORT (UBR) B

FiLD

DOCUMENT #

1. Entity Name

T.C. ENTERPRISES OF MIAMI, INC..

P93000074090

oAt
B 2

SO0 vI3Ngl32S5——9
-08/23/02--01043--001

2. cipal Pla: 5 g L A q
13435 SW 128 ST. 14175-SW 87 ST. #4$3230.00  =x1E15.00 g
Sute, Apt. ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#111 APT: 308
City & State City & State 4. FEj Number _iApplied For
MIAMI, FL MIAMI, FL 2{) o729y X Tot Applicable
- - 7 H— "
ng 86 Country azé‘:l 83 Couniry 5. Certficate of Status Desired geae;esq Sﬂr:‘;tlonal
7. Name and Address of Current Registored Agent
Neme ALAIN:CRIBEIRO -

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

14175 SW 87 ST. APT: 308
CY ppAMI,

8. The above named entity submits ihis stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8-13-02

BAIL

GRES

= SIGNATURE

Sgnature. typed or printed namc & registored agent oo Rie § appheable.

:)g 9. This corporation is eligible to satisfy its Intangible
Tay filing requirement and elects to do so.
(S&e criteria on back) [

GFFICERS AND DIR

10. Election Campaign Financing.
Trust Fund Comtribution.

55.00 May Be
Added to Fees

11. -~
i Sy
NAME g
STREEY ADDRESS
CITY-ST-29-

PN/SIT/ID
ALAIN CRIBEIRO
14175 SW 87 ST., APT: 308, MIAMI, FL 33183 §

TTLE

NAME

STREET ADDRESS
CAY-ST-21P

HE0BOBOTIRBOAIDID

TME

NAME

STREET ADDRESS
CITY- ST-TP

Tne ;
NAME

STREET ADDRESS
CHY-ST-7IP

TME

NANE :
STREET ADDRESS “ S

Cy.§T-71P

TLE

- Sy

CiTY-ST-2P

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes.  further certify that the informaion o i
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver o Irustee empowered to execute this report as Tequired by Chapter 607, Florida Statires; and that my name appears in Block 11 or on an

attachment with an address, with all othegiika empowered.
SIGNATURE: x= 81302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Datc

Daytme Phonc ¢




