2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000014778 Jgn 29, 20021%00 am
17 Eniiy Name ecretary of State
TCB SYSTEMS, INC. 01-29-2002 90077 001 ***150.00
Principal Flace of Business Mailing Address
9432 NW 13 ST 9432 NW 13 8T
#55 . #55
MIAM! FL 33172 MIAMI FL 33172 -
" 0 A

2. Principal Place of Business 3. Mailing Address : !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurmnber Applied For

65-(0472355 Not Applicabie
“p Couniry Zip Country S. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ORUE’ ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
3780 SW 148 PL
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQOTE: Registered Agent signature required when reinstating) DATE
B oo et s i | pter May 1, 2002 rewit be Sos000 | 10 EictonCampan g $5.00 wy e
i ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE [ Change  [] Additicn
NAME ORUE, ROBERT NAME

steeT anoress | 13284 SW 40 TERRACE STREET ADDRESS
‘orv-stze | MIAMI FL 33175 CINv-S1-2IP

TITLE SD [ Detete TITLE [ Change  [] Addition
L ORUE, ZOILA NAVE

STREET ADCRESS { 13284 SW 40 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL ’ CITY-5T-2IP

TILE T [ pelete TITLE [JChange [ Addition
NAME ORVE, ZOILA ) NAME

STREET ADDRESS | 13284 SW 40TH TERRACE STREET ADDRESS ) o -

oY -ST-2P MIAMI FL CITY-57-2IP .

TITLE ] [ Delete TILE [ change [ Additian
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ pelete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o \ A CITY-ST-ZIP

13. | hereby certify that thd indprmation supplied with s filing does no} fualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this reporfor Yupplemental report is trdg and accurate¥d that my signaturefshall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or theyredeiver or trustee empoweled o executs thig report as requiredfby Chapter 607, Florida Statutes; and that my name appears in Bloc%ﬂ or Block 12 if
changed, or on an attacm i

3o

Ny ’/”’/‘?ﬂ’/ £¥3- 3903

|G OFFICER OR DIRECTOR { Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si

CR2E034 (9/01)



