2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T &M, INC.

P94000027689

Principal Place of Business

1601 NW. 119 ST.
MIAMI FL 33167
us

Mailing Address

1601 NW 119 STREET
MIAME FL 33167

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
AUot wyw . 30™M Quenve

Suite, Apt. #, etc.

MO . w. 30T Ay enue

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90083 037 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miom, E Miami, BL 850483212 Not Applicable
Zip ' Country Zip ) Country . i $8.75 Additional
5. Certificate of Status Desired ' :
33 M3 35‘ SN u Fee Hequired

SSsseSSRTS g Name and Address of Current Registéred Agent

7 Name and Address of New Registered Agent

me
Mhr. W als) Thnmo 5 Ir

PEQUENO, TOMAS JR. Street®ddress {P.0. Box Number is Not Acceptable)
1601 NW 119 ST
MIAMI FL 33167 340 w.w. N™Auenve
GCity . . FL Zip Code
M1 ama HHiug

SIGNATURE

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.

Signatura, typed or printed name of registered ager and titla if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl
* Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOWl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;
é

-

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PYST ) Delete T PusT 8 Change [ Adition | &
NAME PEQUENO, TOMAS JR. NAME Pequens 1 Thomas I 3
STREET ADDRESS | 1601 N.W. 119 ST STREETADDRESS | @M o1 Raus. 20+ Ave 3
[==3

CITY-ST-2IP MIAMI FL 33167 CITY-ST-ZIP Momi . FL 3314 3 o
TITLE PVST 3 oslsta TITLE N {0 change 1] Addition 8
NAME PEQUENOC, TOMAS JR. NAME
STREET ADDRESS | 1607 N.W. 119 ST STREET ADDRESS
Ciry-S1-2IP MIAMI FL 33167 CITY-ST-ZiP

< TIFE" e e S T e | S T e o s (I Cliange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME j| N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP / A CITY-ST-217

of the corporation or the receiver o

changed, or on an attachment witfan addre

r ke empowered.

Y

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empoweregftc gpfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/;//ch——/

Date

Caytime Phone #

17



