i 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T INVESTMENTS, INC.

DOCUMENT # P96000090426

el

01 JAN 22

Trincipal Place of Businass

Mailing Address

1638-1648 SW BILTMORE ST 5621 SW 100TH AVE
PT ST LUGE FL 34964 MIAMI FL 376
Principal Place of Business 3. Mailing Address
S.W. /30 ST

I

NN

01-2'2-%0‘? L 5{{5])3_5_‘;%5'*"7 1 5:)00
PH 4 08 |
CSECKETARLY OF STATE S
TALLAHASSEE, FLORIDA

I

[

2.
| 2961
I Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
'
; Miami FL :
City & Stata Clty & State 4. FEI Number 3 10968 Applied For
I 59. 0 e Not Applicable
| Zie Country a4 Country i . $8.75 Additional ‘
1 . |
| 3 5 176 USA 5. Certificate of Status Desited [ Fao Roquirad | 1
| 6. Name and Address of Currant Registered Agent 7. Mame and Address of New Reglstered Agent {
! T Name T SRR ERE oL - T et ot gt o e
! MICUEL A. TIMENEZ , JE.
i Sireat Addrass {P.Q. Box Number is Not Acceptagle)
| 996/ s.w. 130 sT. !
City Zip Code
| Y MiAmt FL | *5%/7 _;
tﬂ. The above named enlity submits this stalement for the purpose of changing its registerad office or registeted agent, or both, in the Stals of Florida.
SIGNATURE :
I Signature, typed or printed name of registered agant and Lille i epplicable. [NOTE: Pegistares Agent sigt required whan Q DATE
. This corporation is eligible to satigly its Intangible FILE NOWI!! FEE IS-$150.00 ) L
Tax filing requiremant and elects to do so. After MAY 1, 2007 Fee will be $550.00 10. Eiz::»;:z;mé\::;‘g:uf;gnancmg fggqu“;g 535
(Sae criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ¢ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine p ‘gkmm WTE ~Lohange [ Addiion | & ;
HAME TACORNAL, ALBERT J HANE =
o | o oW 100TH AVE msr 3
-87- ny-81-
- MIAMI FL 33176 g
me NE. O pelete s PRESIDENT 32 conge ] Addition | B
N JIMENEZ, MIGUEL A JR NAME
ESI'REEI'P\DUFESS 9961 Sw 130 ST STREEF ADDRESS
‘NH-ST-HP B_ 1178 CITY-ST1-2IP
iTiTLE O Delete e VICE PRESIDENT ] O Change & Addition
'-“N-AMEﬂc - & T T Togeme e e e e T <t ‘Mﬁ‘t'-‘i“'—'—l -V‘Ck]—’urJllH'E’NELF - —a P
'STREET ACORESS smegiaomRess | ALt SW B0 6T. '
ciry-sT-2p CATY-$T-2P MIA M Fi- 33176 '
AL O betets TME [ Change [ Addition ,
e NAME .
!STREET ADDRESS STREET ADDRESS
pm-sr-zw CITY-ST-2P
irms O oelete e [OJchange [ Acditicn
NAME NAME
:SIHEETADORESS STREET ADGRESS
JGITY-8T-Z¢ ‘i CITY-ST-2IP
T O oercte TILE 3 Change  [J Addition
“HAME NAME
ISTReET AnDREsS STREET ADDRESS
{CETY- st-2p CITY-5T-2IP
143, | hereby certity thal 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 informalion
E incicated on this report or supplemengaf repot is true and accurate and that my signature shall have the samae legal affect as if made under cath; that | am an officer or director
| of the corporation or the receiver or trdstee erfjoowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: changad, or on an altachment with an'adrasyh with all other like empowered.
SIGNATURE: _ MicUVEL JimeNEZ JR l/ulo/ 5 -9~ 9972
SICNATURE AND Tvber.ervnmu MAME OF SKIMNG OFFCER OR DIRECTOR Cate Daytme Phone #

\\a‘l\""\ |



