2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090426 Feb 11, 2000 8:00 am

1. Entity Name
T INVESTMENTS, INC. Secretary of State
02-11-2000 80023 042 ***150.00

Principal Place of Business Mailing Address
16381648 SW BILTMORE ST SW 100TH AVE
PT ST LUCIE FL 34984 ATAMI FL 331761723
% 2. Principal Place of Business Cee allailing Address —
= Ld[ 5w 100 AVE : e
e Suite, Apt. #, etc. Suite, Apt. #, etc, ngO NOT WRITE IN THIS SPACE
City & State o mCityA& S'(lﬁe ‘ FL 4. FEI Number = 59'3409680 :A,:,:!i:d T
l . INot 2,
Zp Country §p?) l q Q S‘K‘?) E— 5. Certificate of Status Desired O gg'gg lﬁged(i“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name 1Ay

2ORNAL, ALBERT J

SW 100TH AVE W& Box Number is Not Acceptable}
TAMI FL 33178 N( q@a\l \

Oy ——— FL | ZpCocte

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

t

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Rsgisterad Agent signalure required when reinstating) DATE

_ 8. This corporation.is aligible to satisfy its Intangible.. |.—. e FILE NOQWIH-EEE IS:$150.00 .~ .- 10~ Eleeton CampaignFrancing " $5.00 iiay
. R viay

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it o
{See criteria on back) O Make Check Payable to Department of State Trust Fund Gontribution. D AwdedroF
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE Ochange -
NAME TACORNAL, ALBERT J NAME
streer boRess | 9621 SW 100TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P :
E VP O celete T 4 O change [
HAME JIMENEZ, MIGUEL A JR NANE '
sTrecTADDRESS | 9961 SW 130 ST STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE : [ petete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS s
CiTY-ST-2IP CITY-5T-2IF
TILE O pelete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE . O petete TILE . Clchange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE O change [
NAME ‘ NAME
STAEET ADDRESS . STREET ADDRESS
CITy-57-20 CITY-ST-ZiP ot

f— 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fic_)rida Statutes. i furiner ceriily ihai .2 oo
—_— indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e
_ of the corporation or the receiver or trustee empowered to execute this repgy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or an an attachment with an addrgss,wi r like empower: (3/5_
42157, -
SIGNATURE: A [/ O-00 597~ 0éA

SIGMATURE AND ER CR DIRECTOR Date #Daytime Phons #
1




