' |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027088

1. Entity Name

TCA 94-F, INC.

Principal Place of Businass

601 BRICKELL KEY DR
STE 505
MIAMI FL 33134

Maili:%g Address

601 BRICKELL KEY DR
STE 505
MIAMIFL 331312652

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90078 002 ***150.00

UUUIV AUV

(T

DO NOT WRITE [N THIS SPACE

TN

City & State City & State 4, FEI Number 65 U 18509 Applied For
4 Not Applicabla
Zip Country iR Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Regisiered Agent
Name
SMCHEKv LAWRENCE A Sitest Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR
STE 505
MIAMI FL 33131 . _
. " City FL Zip Cade
8. The above named entity submits this statement for the purdbsz-:f bf changing its registered office or registered agent, or both, in the State of Florida.
e , sy
SIGNATURE
gignature, typed o prirtad nefme of regiatered agent and ke | am:tk:abls. {MQTE: Ragistared Agant signaturs wouired when reinstating) DATE
N
9. This carporation is eligible to salisty its Intangible FILIZ NOW!!! FEE IS $150.00 ‘ I ‘
A AN ; 10. Election Campaign Financin
L4Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ\tl?buuor\. 9 $, 5'2qohgzife
{See criteria on back) Make Check Payable to Department of State

11. » OFFICERS AND RIRECTORS ™ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPVS T O Deeie TLE Ol Change ] Addition
NAME RUWITCH, LEE NAME

sreeT ADDRESS | 601 BRICKELL KEY DR STE 505 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 OITY-ST-20P

TILE T {1 petete TITLE [ Chenge [ Addition
NAME RUWITCH, ROBERT NAME

staeeT ADDRESS | 601 BRICKELL KEY DR STE 505 STREET ADDRESS

CITY-51-21P MIAM! FL 33131 - . cmy-st-zp

TITLE VD O Deste TiE Clchangs [ Addition
NAME DUJANOVIC, THOMAS A NAME

streeT ADDRESS | 601 BRICKELL KEY DR STE 505 STREET ADDRESS

GITY-ST-2P MIAMI FL CiTY-S7-2IP

TITLE O pelzte TMLE [ Ghange (] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-27P CITY-ST-2IP

TME O pelsie TITLE O change [ Addition
NAME NAME

STREET ADDRESS i STREEY ADDRESS

GITY-51-2IP on-si-ze -

TITLE [ telste TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | horeby certify that the information suppiied with this fiting does not qu
t1s true and gccurate

owered to dxecut;
an agdress\with all othdr li

indicated on this report or supplemental rep
of the corporation or the receiver gr trustee e
changed, or an an attachment wi

SIGNATURE:

1g

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in %ﬁﬁ&;ﬂbck 12 if

/. TCh 4Ll 3-LB-po 5773302

Date Daytms Phone #

CR2FY4 Q09!



