.~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035885

1. Entity Name Secretary Of State

T & C ENTERTAINMENT CORPORATION

Principal Place of Business Mailing Address
3190-98 NW 7 ST 3199 N.W. TTH ST.
MIAMI FL 33125 MIAME FL 33125

2. Principal Place of Business 3. Mailing Address “""m ”I m

03-16-2001 90069 033 ***150.00

WU

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0491942 Not Applicable
TTZipT T T T T Coumry —ZpT— Country = Py S ——$8; 75 Auditiomat
5. Cemflcate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABARES' FELIX J ' Street Address (P.O. Box Number is Not Acceptablg)
3190-98 NW 7TH STREET '
MIAMI FL 33125
City FL Zip Code
8. The above.‘named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and 1itia if applicable. (NOTE: Registered Agen signatura requirad when reingtating) DATE
. L " . : i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) 0O Make Check Payable to Departmen! ofState | . A e
i T
11. B OFFICERS AND .DIRECTORS -~ """ 77 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE — PST [ Detete TILE i change [ Addition
HAME TABARES, FELIX J NaME
STREET ADDRESS 3190_98 Nw 7'|‘H STREET STREET ADDRESS
CGITY-ST-ZIP T - 'Mj_AM’FL'as'Izs-— R e ——— B B O U B [,
TILE [ Delete TILE [IChange [ Addition
; NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Deleta TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP \ CITY-S1-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-217 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP B CITY-ST-ZP

13, | hereby certity that the information supphed wnh tHii5 filiry 3 ng does fot qualify 1o the exemplion stated " Settion T18.07(3)i)" Florda-Statdtes-firther carily- thal the-information -—

indicated on this report or suppieme B
h ’

4,

SIGNATUR > e M— fFlave 3

urate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
rAte this report as required by Chapter 607, Flerida S?nd that my name appears in Block 11 or Block 12 if

30J- S H-2y

Daytime Phone #

E
i
)

Mar 16, 2001 8:00 am

[3



