F e o

2002 UNIFORM BUSINESS REPORT [UBR)

FILED

Ne 5/,

DOCUMENT # P450000 8%1¢ 4

1. Entity Name

TNLAG SCEMTIFIC, INC

05-21-2002 91145 005 ***150.00

v

9

. 92394

Piincipal Ptace of Business

Mailing Address

: Jun 10, 2002 8:00 am
Secretary of State

2826 CORAL WAY 2628 CORAL WAY !
SUITE SUme
MIARH FL 33145 MIAME FL 33145
2. Principal Place of Businass 3. Mailing Address
Sulte, Ap1 ¥, eic. Suile, Apt. 9, BtC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber q é Applied For
QJ - 0@ 2 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced [ §£-75 Addiiona
8. Name and Address of Current Registered Agent T T 7:Namo snd Addreas of New Reygistered Agent - e =
Name
ALVAREE, FAUSTD Street Address (P.O. Box Number is Nol Accepiable)
2828 CORAL WAY
SUTE -
MIAMI FL 33145 City FL | Z¢Code
8. The above named entity submits this staternent for the purpose of changing its regislerad office or registered agent, or bath, in the State of Florida.
SIGNATURE S
Signalure. typed o Drivied Adme of ragerternd 3Qont and ik i P PICaDie. {NOTE: Registored Agant signeture requinsd whon reanstefing) DATE
9. This corporation is eligible (o salisfy its Intangible - 10. ton G ian Fi ;
Tax filing requirement and elects 1o do so. E['::::ndag:r:?:uﬁ:\:ﬂcmg SWS.OQOR;::SBG_

{Sea criteria on back)

OFFICERS AND DIRECTORS

- ADOITIONS/CRANGES TO OFFICERS AND DIRECTORS T TS

11,
IME D [ Detete TITLE ClcChange  [J Addition | S
NAME YNTERJIQIJ:’PEDRO A. DR RAME 8
steer aooress | 2808 CORAL WAY SUITE 300 STREET ADORESS 3
Cy-st-o0 MIAMI FL 33145 . CItY-ST- 2P W
e O osete ME Dcange [ Agdilion | 5
NAME NAME
STREET ADDAESS | _ STREET ADDRESS
CATY- 5F- 2P CIY-§T-2P

TE e T T T T 0o T e ———— T T — [ Change —— ] Aadition-| ————
Mg o — . IR (" S — e .

STREET ADDRESS STREE] ADDRESS

oTY-SI-BP ory-S1. 2P

WTLE O petese MLE O Change [ Addition
LAME NAME

STREET ADDRESS STREET ADDRESS

ATy-ST- 7P h Ciry-ST- 2ip

HILE O oetete ILE [0 Change [T Addition
TAME RAME .
STREET ADORESS STREET ADDRESS

Al -§T-7IP CITY-ST1-2IP

L O Defete TLE O Change [ Agaition
JAME NAME

JJHEE1 ADDRESS SIREET ADDRESS

diy.SF-2P LCHY'ST-ZIP

13. 1 hereby certify that ihe information supplied with this liling does not qualily lor Lhe exemption stated in Section 119.07(3)(i), Flotida Stalues. | further cenify 1hat the intormation

gaccmale and 1har my signatuie shall have the same legal eHect as if made under oath: that | am an ollicer ar cuector
ol the corporation o the 1aceiver or Lruslee empowered 1o execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bioek 12l
changed, or on an atachment with an agaress, with all olher like empowered,

indicated on this reporl o supplemental reporl 15 true an

e (-

w25/ 2er- ¥V -4 g0 5

SIGNATURE:(
AND TYPEQ QR PRINTED NAME OF SHINING OFFICER DR MAECTOR

i




