2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT #  P96000087197 Serretary of
1~ £ty o ecretary of State
!NG-HEWOHKST*NG-" 05-23-2002 90025 050 ***150.00
TINE pManEEMENT, TVC.
Principal Piace of Business Mailing Address
9050 PINES BLVD.. STE. 480 9050 PINES BLVD.. STE. 480
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ‘
! i T
2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0703082 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg';esq S?:;tional
g Name and-Address of Current Registered-Agont =————=—=—= ol <o - —7-_N and Address of New Registered Agent ]
Name
FERRER’ FELIX Street Address (P.C. Box Number is Not Acceptable}
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 Gity . Zip Coce
J . Y FL

8. The above named entity submipgdhis sta et for thgdurpose of changing its registered office ar registered agent, or both, in the State of Florida.

429 pL .

34 nl ang title if applicable. (NOTE: Registered Agent signatura requirac whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ! ' )
10. Election Campaign Financin
Tax filing requirement and elecls to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nt:igbutlon "9 O fdsd'ggowgzse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P X Delete TITLE ?@xﬁf K] Change [ Additon
e FERRER, FELIX e € H. D e
STREET ADDRESS | 2640 W 84 ST sreenoniess | 13GR UooRA BEE b
orv-sr-2p | HIALEAH FL 33016 CITY-ST-ZP wesToy, FL 33327,
TITLE O pelete TITLE Vi CE FeESy yenT [ change  [X Addition
NAME NAME CofeesT (siA
STREET ADDRESS srertioness | 2% ) HOVEpS EURY
O =ST- I of oot i B e - et CITY-ST-2P . .. w&;,ﬁ&,gf}ﬂ:}vw_, U
TITLE 7 Defete TILE SEIUSTH iy’ [ Change gﬁgdilion
NAME HAME Folpt el
STREET ADDRESS STEETA0ORESs | G109 MADEIIA Le
CrTY-ST-ZIP CITY-57-2P LESTOY , F L 3 33‘%‘1
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TILE 3 Dalste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TTLE [lcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
" e
13. | hereby certify that the information supplied with this filingAogs nopqua ify for the exerpticn stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation

a4 that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
> is repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
& empowered.

of the corporation or the receiver or trustee gimg
changed, or on an altachment with an adgfce

indicated on this report or supplemental . true and apturgie

Al Yoo G5y.250-3575T

SIGNATURE: "*’;

P TYPEDOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ ode Daytima Phona #

CR2E034 (9/01)




