2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073350 Apr 26, 2001 8:00 am
1. Entity Name
TST OF MAM, INC. ecretary of State
04-26-2001 90290 024 ***150.00
Principal Place of Business Mailing Address
100 N. BISGAYNE BLVD.. STE. 700 100 N. BISCAYNE BLVD.. STE. 700
MIAMI FL 33132 MIAMI FL 33132 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Mumber 65_%97739 Applied For
Not Applicable
Zi Countr Z Countr it
° i P Ly 5. Cenlificate of Status Desired il $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILLOY, JOSEPH W
Street Address (P.0O. Box Numier i Not Acceplabie
100 N. BISCAYNE BLYD., STE. 700 ‘ prapie)
MIAMI FL 33132
City 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.
SIGNATURE
Signature, typed or printed name of registered agen? and titke if applicable, INOTE: Registered Agent signatuse required when re'nstating) DATE
9. This corporation is eligible to satisfy its Intangible FLE NOWIH FEE 13 815060 . N )
Tax filing requirement and elects to do so After MAY 1, 2007 Foz will be §550.00 10 Erzzttiizr%aggnaﬁ];u;\OH:nCmg O ?dsd.e(()]?cohgzisse
{See criteria on back) | Make Chack Payable io Dapariment of Siaje '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ] Delete TLE [J Change [ Acdition
NANE FILLOY, JOSEPH M NAME
sTreer anoress | 100 N, BISCAYNE BLVI)., STE. 700 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33132 CITY-5T-21P
TITLE D [ palete TLE [J Change [ Addition
NAME SCHVARTZ, ALEJANDRO NAME
staeer aoress | GASTRO 1041 {1217) CAPITAL FEDERAL SIREET AUDRESS
CITY-ST-21IF BUENOS AR[ES AR CITY-8T-Z1P
TITLE D 1 Gelote INLe O Change {77 Addition
NAME LOPEZ, ROLANDO NAME
stecer aooRess | PASAJE GRANVILLE 2139 PLANTA ALTA (1416) STREES ADCRESS
err-sT-aP | GATPIAL FEDERAL BUENOS ARIES LITY-ST-2P
TITLE U pealete TLE [JChange [ Addition
MAME MAE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete THLE ] Change [} Addition
NAVE MAME )
STREET ADDRESS STREET ADDRESS
CHY-SI-71P CITY-ST-2IP
TLE [ oelete TFILE []cChange  [] Addition
NAME NMAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach 2R address, with all other like empowered.

SIGNATU

"

GNING OFFICER OR DIRECTOR Oate Daytine Phone #

IET

CR2E034 (10/00}



