2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084061

1. Entity Name

TYJL CORP.

ecretary of State

04-28-2003 91393 013 ***150.00

Principal Place of Businass
291 SW 27 AVE
MIAMI FL 33135

Mailing Address

291 S W 27TH AVENUE
MIAM! Fi 33135

us

2. Principal Place of Business 3. Mailing Address

RO

Apr 28,2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
650700250 Not Applicable
Zi t Zi I iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 A,dd't'o"“'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TACHER MARIO . o o mme o e e i oo o o S =
i O R' . - N Street Address (PO Box Number is Not Acceptable)
201 SW 27 AVE,,
2ND FLOOR
Zip Code

 MIAMI FL 33135

City

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to F!orida Department of State

9. Election Campalgn Flnancmg
Triat Fand Contribition. ~ ~ O =

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE —‘ PS [ Delete TITLE O Change [ Additice

HAME TACHER, MARIO NAME

sTreer aopress | 281 SW 27 AVENUE STREET ALDRESS

emy-st-zr | MIAMI FL 33135 CITY-ST-2IP

TITLE O Delete TITLE [O Change [ Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREETADDRESS | - _ o
ey istIp— = - S —=fciv-srar = = : =

TITLE 1 Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SF-21P

TILE O elete THLE [ change i Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2p

12. | hereby certify thiat the i

indicated on this report o pprememal report is true an

rmation supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the infarrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmeNt with an address, with all other like empowered.

S

\CNARURE

Lo U e oy e

SIGNATURE:

\w\o) (‘1«) L= T

SlGNATl)QE mn’hpsn onm NAME OF SIGNING QFFICER OR DIRECTOR

Date | Daylime Phone #

]
:
2

CR2E034 (10/02)



