2000 UNIFORM BUSINEéS REPORT (UBR) FILED

OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone ¥

1]
DOCUMENT # P95000028475 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
TCA 95, INC. ry
' 03-21-2000 90016 024 ***150.00
Principal Place of Business Maiiinig Address
|
601 BRICKELL KEY DR 601 BRICKELL KEY DR
STE 505 STE 505 WU A e s
MIAMI FL 33131 MIAMI II‘L J1N-2652
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 65-05 Applied For
| 72673 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied. [ 98+75 Additional
Fee Required
6, Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
! Name
SNGHEK' LAWRENCE A Street Address (P.C. Box Number is Not Acceptable)
601 BRICKELL KEY DR
STE 505
MIAMI FL 33131 iy FL [ Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and mle ] applcab\e . . (NOTE. Registered Agent signature raquired when reinstating) DATE
- " n
¥husf::orporatnon is ehglbléz t(lj satlsfydlts Intangible | AﬂeFILE NOWo oFFEE IS;“$;50 .00 10. Elestion Campaign Financing $5.00 May B
+ qax filing requirement and elects to do so. r MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND O!'RECTORS IN 11
TITLE PD I elste e [ Change ] Acdition | &
rve | RUWITCH, LEE NAME %
streeT A0DRESS | 601 BRICKELL KEY DR STE 505 STREET ADDRESS 2
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2P W
s
me VD O pelete HUT: CJChange [ Additicn | &
NAME DUJANOVIC, THOMAS A NAME
streeT 00%ESS | 601 BRICKELL KEY DR STE 505 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33121 CITY-ST-2IP
TNMLE | 8T . . i [ Deiete TILE - [ cCrange [ Addition
NAME RUWITCH, HOBERT L ‘ NAME
sTReeT Aporess | 601 BRICKELL KEY DR STE 505 STREET ADDRESS
cmv-s1-2p | MIAMI FL 33131 ! CITY- ST-21P
THLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e [ Deiete THLE O change [T Addition
NAME i e NAME
STREET ADDRESS ' o “ 3+ < A" STREET ADDRESS
CHY-ST-ZIP ] N CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-57-2IP
13. | hereby certify that the information supplied with this f|||ng'does natequaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental redort is true and accywdie and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee mpowered o ‘epdcute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 1 Block 12 if
changed, or on an attachmep . , with alt ot[r li¥rempowered.
il TR T, G-13-0p 2705902




