2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000084346 Apr 11, 2001 8:00 am
RGN ecretary of State
TMC CONSULTING, INC.
04-11-2001 20072 048 ***150.00
Principal Place of Busingss Mailing Address
2600 SW J7TH AVENUE 2600 SW 37TH AVENUE
SUITE 901 SUITE 901
CORAL GABLES FL 33134 CORAL GABLES FL 33134 [] ﬂ 0 3 4 2 D 2
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65—0459664 Applied For
Not Applicable
Z C i Zi Countr i
" ountry P ouniEy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STANLEY J. MAGENHEIMER S -
2600 Sw 37 AVENUE treet Address (P.0O. Box Number is Not Acceptable)
SUITE 901
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sgnawre, yped o prinlec name of "euisered agen’ and e if applisanic (NOTE: lizcistered Agen: signatura requisac when einstating) CATE
jon i ini isfy i i FILE NOWN FEE 130, ! .
9. ih\sfilorporatp(n is erllwlgloéz t(? sz?tws{fycljts Intangible ’-:“!]_I_ ‘i\.’O\l”f . l:,ﬂ IS;“S‘ 50 DDD o 10. Eiection Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. IQ( After MAY 1, 2001 Fee will be $§5 . Trust Fund Contribution. O Added to Fees
(See criteria on back) lfiake Check Pavable to Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [J pelste TITLE { ] Change ] Addition
NAME MAGENHEIMER, S J NAME
steTaonress | 7757 S.W. 86TH STREET, G114 $TREET ADDRESS
GiTY-5T-7IP MIAMI FL GITY-ST-21P
SITLE [ pelese TITLE [] Change  [_] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST- 2P
TILE ] Delete TTLE [ Change  [] Addition
RAME NAME
STRLET ADDRESS STREET ADORESS
CHY-ST-ZiP CITY-5T-2IF
1413 1 pelete ITLE [ Change [ Additien
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-S1-21P
e  Delete TLE [JcChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRISS
ClY-S1- 2P CITY-$T-2IP
THRLE ] Delete TIiLE [JChange [ Addiian
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-81-ZP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i), Floricia Statutes. 1 further certify that the informaticn
indicated on this report or supplemental reportis trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changed, or on an aitachmeni with an address, with all cther like empowered.

o RN A
SN AT

3/{;/9/ SeT-H4G - 0 Gy

IRECTCR Date Caytime Phore #

e

CRZE024 (10/00)



