2000 UNIFORM BUSINESS REPORT (UBR)

onw

I
DOCUMENT # P95000022308 FILED
0 L ]
1. Enly Name | Apr 12,2000 8:00 am
T.L.C. INDUSTRIES, INC. ecretary of State
|
; 04-12-2000 90086 032 ***150.00
Principai Place of Business Mailing Address
308 SO DIXIE HWY, 208 SO DIXIE HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 330096330
us | us
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
' 65—0578551 Not Applicable
Zi | i r .
P | Country Zip : Country 8. Certificate of Status Desired | $8'75 Addnmnal
' Fea Raquired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
MHame
RIOS, LUIS O Streel Address (P.C. Box Number is Not Acceptable)
8360 W. FLAGLER ST., #200
MIAMI FL 33144
' City FL Zip Code
8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE ___1
Signature, typed or printed name of registerad agent and titie if anplicable. {NOTE: Registered Agant signature required when reinstating) DATE
n .l . T . . f "'
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 6
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. I Addad 10 Fees
(See criteria on back) tJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P 2 Delets TILE O change [ Additien | &
NAME KAGANAS, ISRAEL NAME S'
STREET ADDRESS | 3802 NE 207TH STREET #2901 STREET ADDRESS Q
GiTY-ST-ZP NORTH MIAMI FL CITY-ST-21P W
. o
TME CFO (7 Delets TITLE (1 Change  [JAcdition | O
NAME KAGANAS, ZULMA NAME
STREET ADDRESS | 3802 NE 207TH STREET #2901 STREET ADDRESS .
CITY-ST-2IP NORTH MIAMI FL CITY-5T-21P
me T ‘ - : O Deleta - e S “ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-219
TITLE = Delete TITLE [ change [ -Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE 3 elete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP N - CITY-5T-21P
13. | hereby certify that the inforngtion supplied with this filip gfes not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supMgmental report is trugehg/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Orl efpeto execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an e v hgr like empowered. )
e —
RN (92—057_.0.3 ; f7 9—17'3-(/ Tiod

IGHING OFFILER OR DIRECTOR Daie Daylime Phore #




