i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057651

IS S P S

1. Entity Name
T S
TOTAL COMMERGIAL, INC. -7 =
-Principal Plage of Business — . Mailing Addrgs_s o N B )
782 MW LEJEUNE RD. #434 ~~= © =° - - -~ {7 N BAYSHORE OA. mqs HRY
MIAME FL 328 - -l HIAH]FL3313.2 Py, e

d QERIE]

2. Principal Place of Business

/23 S Inel »W

3. Malhng Address

B i LEFUIER |

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-10-2001 90096 046 ***150.00
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DO NOT WRITE IN THIS SPACE
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Suite, Apt. #, etc. ;neé?m- #. etc.
. s
City & State A(}r& State 4. FEl Number 65 moz Apptied For
AA ¢ A8/ P C / 43"4/ 19 Not Appiicable
g BB - | Country Zi Cw Gt , $8.75 Additional
33, 3/ A e - 3§/_2’-.6-‘.. | g d -.-...;-..‘5. Certificata of Status Desired, . ..[J. Fad Required - .
6. Name and Address of Current Reglaterad Agent 7. Neme and Address of New Registered Agont
. - Name j
TEIXEIRA, PAULOR - - - T Strest Addrass {P.O. Bos Number is Not Acceplable) ~
1717 N. BAYSHORE DR., STE 1849
MIAMI FL 33132
City FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida.
SIGNATURE :
- Signanwe, typed of printed N of rogisterad m =nd tike if lpﬂl\w.:_ . {NOTE: Ragisterad AQant signature requirad whan rm} CATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 710 Eloction & ian Fi N | AR
Tax filing requirement and eects o do so. . Affer MAY 1, 2001 Fee will be $550.00 - Slection Campaign Financing ~ $5.00 May Be
o T Trust Fund Contribution. Added to Faes
* {See criteria on back) O * Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS © - : 12, . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS iN 11 .
Tme P , " Deete I e Dconge O adion | S
o : S
e TEXEIRA, PAULO R we g
STREETAODRESS | 4717 N. BAYSHORE DR, #1849 STREE A00ReSS 3
CiTY-ST-21P mm CIY-51-29 o
e D Delete TIE D Change  [J Addilon g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIRY-ST-2P J e, ———— e e . a— . CFY-S1-1p . - * . * it e S IRV | P
TiTLE O peteie TOEE O ctange [ Addifion
NAME NAME
STREET ADDRESS - e oo . STREET ADDRESS . ) . .
CITY-S1-21P T 20 I - —
me T Detete TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1-21P
e [ Detete TLE OlChange [ Addltion
NAME NAME
STREET ADDRESS STREEY ADORESS
crY-51-2P CITY-S5-2ip
m Detete e Clchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-st-2p

13. ) hereby certily that the mformation supplied W
Indicated on this report ar su pplemental repeftii
of the corporation of the receiver or m.:ste :
changed, or on an attachment with-n

SIGNATURE:

pf like ergpowergd

ing doas not quality for the exemption stated In Ssction 119.07
acgurate and thal my signature shall have the sams legal
ecute this reper as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 ¢

3, Flonda Statutes. ! further centify that the information
acl as it made under oath; that | em an officer or director

o 5’/05” /01 3¢ Y98.32.23

Owrytora Prons §




