S|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Q . m ]
1. Entity Name ecretal ’f O State 2
TAMIAM! TRAIL SUNSHINE INC. 04-30-2002 90189 004 ***150.00
Principal Place of Business Mailing Address
8690 SW 8 ST 8690 SW 8 ST ‘ U e o~ - -
MIAMI FL 33144 MIAMI FL 33144 -
2. Principa Flace of Business 3. Mailng Address ”ll“"‘ "l ||||‘ |“!| ||l|| “"I I|“| “m Il”l |I||I “Il\ ||||““| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65-0600560 Applied For
A Nat Applicable
Zi G Zi C - iti
P ountry P o_untry 5. Certificate of Status Desired 0 - $8'75 Addltlonal
Fee Required
8, Name and Address of Current Reglstered Agent” e —| -~ -2 7o Name and Address of New Registered Agent -
Name
GARCIA' JUAN E Street Address {P.O. Box Number is Not Acceptable)
14915 SW 80TH ST., APT. 117 '
MIAMI FL 33193
City FL Zip Code
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.
SFGNATURE
N Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Asgistered Agent signature required when reinstating) CATE
Si‘rTht‘sfﬁ.orporaticim is etitgibl: ttl3 sa:tisify;'ts Intangible . At FILE N?W!!!2 FEE IS“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and El8cts ta do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange [ Addition §
NAME GARCIA, JUAN E HAME =)
stRect aooress | 194915 SW 80TH ST., APT 117 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33193 CITY-5T-ZIP o
c
TILE [ pelete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
STME = | s e e ¢ e e = oo o o [ Delete " - goImeE - B Qe E - T - Ochange  TlAddition™ [ ™~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-5T-2IP ' CITY-ST-2IP
TALE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

43. | hereby certify that the information supplied with this filing does not gualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12ii
changed, or on an attachment with an address, with all other like empowered. .
Lesp &,

s 2UND  pers  edetln (300)26/-4625

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




