FILED

- 8.
2002 UNIFORM BUSINESS REPORT (UBR) . 3
CUMENT# _ P9B0000B4061 Apr 15,2002 8:00 am 3.
uhetvwi ecretary of State .
TYJL CORP. 04-15-2002 90041 02 ***150.00 :
Principal Place of Buginess Mailing Address
4027 LEJUNE ROAD 291 S W 27TH AVENUE
CGORAL GABLES FL 33134 MIAMI FL 33135 ‘ :
ziéf‘ncipaf P{.’zJe of Bu‘s_;ness 3. Mailing Acdress h ‘
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity 8 State City & State 4. FE! Number Applied For
W{UWY\.\_‘ P\“ \ILCM 65-0700250 Not Applicatie
i v i Count it
4p [ e T, _C.. " B N le. —— — e} - Ekfn Y. 5 = w. |. 5..Cenificate of Status Desired O $8{75 Addltron_a! . ,
‘35 \"J k - H = ~—"Fep Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
TACHER’ 0 Street Address (P.O. Box Number is Not Acceptable)
201 SW 27 AVE,,
2ND FLOOR
MIAMI FL 33135 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIlLE NOWIN FEE IS $150.00 1 ) .
i : e |- .| 10._Election Campaign Financing . $5,00 May Bs
Tax f|||r!g rgqm.efnent and elects to do sor= After May 1, 2002 Fee whi be $550.00 ~ Frust Fand Contrbaton L1 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS [ Delete TLE [Jchange [ adaition | 5
NAME TACHER, MARIO NAME &
sTReeT ADORESS | 291 SW 27 AVENUE STREET ADDRESS 2
cry-st-ze IMIAMI FL 33135 CrTY-ST-2IP o
i
TILE O Delete TITLE [ Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_—ZIP . o ) _ o ) CITY-ST-2IP
TITE C telete TITLE o [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2Ip
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-S1-2IP
e O Delete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ] [ Delete e [ Change [ Acdition
NAME - - N o NAME - B s - Tor P 1 Tk "
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P cmy-5T-2p
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receivex, or trustee empowered to éxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.
-
AN A LT AR ] W ?) 6 q ; ‘
SIGNATURE: BONA LS R=0U0IRED H\ )-kr\) Lo 5% ed{- U
stennunsakﬁwpsjhn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y| oas Daytima Phene #
A\

v



