2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067781 May 04, 2001 8:00 am
1. Entity Name Secretary Of State

TK ENTERPRISES, INC. 05-04-2001 90128 016 ***150.00
Principal Place of Busingss Mailing Address
3399 NORTHWEST 72 AVENUE 3399 NORTHWEST 72 AVENLE
SUITE 116 SUITE 116 voug7934
MIAMI FL 33122 MIAMI FL 33122
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEINumber 68 (}65044 18 Appiied For
Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ) D. Fee Required )

7. Nafne and Addreés of New Registerad Agent

6. Name and Address of Current Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

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 Flarida,

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS '—12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ ekete i O cange  (J Addition
NAME TELLERIA, CARLOS o NAME
STREETADDRESS | 16231 SW 83 ST STREET ADDRESS
or-st-2p | MIAMI FL 33193 CITY-ST-2P
THLE ' 1 Delete TITLE (J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P .
" Tme S Cpgete ] i ) T T T O thange [T Aduiticn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP = CIrY-sT-2IP
mE ’ 1 Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information sy
indicated on this repori or suppleme
of the corporation or the receivegsbr ty

pﬁ)!i

slmg does got qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t o & -.

a % and that my signaiure shall have the same legal effect as if pade underyoath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and fhat my narfe appears in Block 11 or Block 12 if
powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EIGNATURE: " Y, { ‘5-.OI

vians



