2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000432

1.7 Entity Name

THE TIMBERLAKE GROUP ASSOCIATES INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90070 031 ***158.75

Principal Place of Business

5050 N.W. 74TH AVE.
MIAMI FL 33166

Mailing Address

5050 NW. 74TH AVE.
MIAMI FL 331665516

2. Principal Place of Business

3. Mailing Address

A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65'%32367 Applied For
Not Applicable
Zi t i
P Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
o N i ’ Name

SUAREZ, RACHEL
5050 N.W. 74TH AVE.
MIAMI FL 33166

~

Street Address {P.C. Box Number is Not Acceptable}

City Zip Code

FL

/]

8. The above named entity gub

SIGNATURE

this stalemwcy Ingits reglstered office or registered agent, or both, in the State of Florida.

Signature, typed oWnled nama of registerad agant and titie if

DATE

Ircabie y {NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and ¢lects 16 do 50,
(See criteria on back}

F!LE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
e PSTD O Deiete TLE O Chenge  [J Acdition | &
NAME SUAREZ, RACHEL NAME 22
STREET ADORESS | 5050 N.W. 74TH AVE. STREET ADDRESS §
CITY-53-21P M'AMI FI_ 33138 CITY-ST-ZIP UNJ
TImE O pejete TITLE [ cChange [ Acdition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2P

me T O selete TMLE 7T Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-71P

THILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-2IP

TITLE ] Delete TILE [dchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the receivef ogtruglee empo
changed, or on an attachment ddress,

SIGNATURE:

ied with this filing ¢

& exemption staied in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
that my name appears in Biock 11 or Block 12 if

1S

ges not qualify fg
Adcurate and S
f eyecute this epo: as required by Chapter 607, Florida Statutes; a

5’

SIGNATURE ANBTVPED OR PRINTED NAME OFaC_iNING OFFICWOT

Cate Daytime Phona #

[ S



