e ————— |
FILE NOW: FILING FEE AFTER MAY 1 | 1S $2257 00

PROFIT {;ff, 8 FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON jé{ ,,’i_ : ] Sandra B Mortham
ANNUAL REPORT {% 5” : Socrelary of St
N et DIVSION OF CORPORATIONS

s

1996
DOCUMENT # P95000022308 (7)

. Corporaton Narre

T.L.C. INDUSTRIES, INC.

S

AR

| 3. Dale incorporaled o Qo ’i’aa Dale of Last Ropart

03/20/1995

051 85y

5. Gertticarc of Staturs Do 1 [;;/ $8.75 Aqdiional

Fee Heqmred

Principal Place of BL;\‘”E}SS Markng Adktrous
B30 W. FLAGLER ST.. #X0 8360 W. FLAGLER ST.. #200
MIAMI FL 33144 MIAMI FL 33144

Prncpal Place of Business

Suite, Apt. #, elc, “”Su::': A[r’ﬂ??\:

] ) L] ~N
- w ~ - |N
b

City & Stare ) - ) C-IT,M&V State é‘..E:Ie:crruor;”é;;llw-;;;ar;?:\n&m;lg $5 00 May Be
7 Trust Fund Contribution W) Added to Fees
Zip Counitry | &m Cuumly 8. Thiz corparation has habity for ntargible tax under s 199,032
E| 30] D& Fionda Statutes Yes [JNa

8. Name and Address of Current Reg 10._Name and Address of New Registered Ageni

. Name
Rlos, LUIS O Sirecl Address (P 0F Box Nunier s Nat Acceptabile) ]
8380 W. FLAGLER ST., #200 —
MIAM FL 33144

City FL (SSI Zip Gadie

1. Pursuant to the provisans of Seclions 807 0505 and 63, 1508, Flonda Slalutes. the abov e nanied corporation sabimins this statement far the pur; pur; 1058 0f changing its registerad o'fice
or registered agent, or both, in the State ot Florda S e WS a it nieadd by the cororad on s boand of deectors | hrals yoaccept the apponiment as registercd agent. | am
fammiliar with, and accent the oblgatuns of Seston 617.€ Flarfo Stadutes

1.1¢

SIGNATURE | .
Samiat e el f"»::\-\ A el we o L’CT

R o L 6 Nl[)l \Orxs GHANGES T OFFHSERS ARD Drnguurbmyz - g

TILE D TUITLE ] Change hedion | =

NAME RIOS, LUIS O 12 HANE KAGA"J Ag IY&A& 29 3

saeeraoress | 8360 W. FLAGLER ST., #200 ssser e | IR0 NS 30?"“*\ STRERT # ol i
| cin-sr-z¢ MAMIFL33144 R N.MAMy L 32[? O Pt

[uH3 [[] DELETE FIRR NI s [ Change  [oAddton | O

NAME 20N K%QNAY ZU

SIREET ACCRESS casim o | 380d NE '20 ?'ﬂ" STREET #‘2070,

e e oMM G 3300 _

TilE [] DEFTE 3100F T £ Crenge 7 Adftion

NAME 32 NN

STREET ADDAESS 34 S AR

CTY-SI.ZF } o o s NI o -

TILF T [JGELeE 4 1TILE [J Crange  [J Additon

NAME 42 RAkE

STREET ADORESS 43 STAEET ADDRESS

CrY-ST-2p o o U RYISLRin o

THLE [ DECEIE 5 I TULF 1 Changs ] Adgncn

NAME 52

STREET ADDRESS 535 KT AJOAESS

CIy-S1- 2 e e R s ) o B

TITLE [JDFLETE £ T [ Chargz [} Additn

NAME £2 AV

SFAEET ADDRESS 64 STHEET AN{KE S

CiTY-§T-2F EACIY-SI-2

1 11a0° k) Fionde Stataters | further
s anngs’ Ic.l()f[ 15 Lrues andd oo umtc :md lrml rny signiature: shal biave: tl\e same legal effect as if made undicor
or trustess erpovedred] W exacute ths ool as recured by Chaptar 637, Fiorda Statutes: andg bhat My 1wt 6

) 936-7fee

Tt

14. 1 do hereby cerlfy that the mformeition Supphec] vt e b 4
certify that the infonnamsn indgated an s angon ro Pt or Sup
cath; that | am an officer or dj G W the rece e
appears in Black 12 of Block

SIGNATURE: ___ / Tslac KA 6andl 5’/ 5‘/ 7

PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

an aflac hrment wath an adcreas




