2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023142

1. Entity Name

T.V. TRADING, INC.

Principal Place of Business

8220 N.W. 68TH STREET
MIAMI FL 33166
us

Mailing Address “
8220 N.W. 68TH STREET
MiAMI FL 33166
us

2. Principal Piace of Business

8251 W bs ST

3 MamiAddresa

LW LIS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90031 040 ***150.00

I

AN

dH

DO NOT WRITE IN THIS SPACE

City & State \ L City & State ( 6 4. FEI Number 65.074071 1 Apptlied For
M O M Loy E M L OM‘ \ :F 33 ('3 Not Applicable
' le - T Country - " Country ™ ) L . $8.75 aqditional
' b b 0S r}‘ %3 ' (9 b S r\ 5. Certificate of Status Desired il Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEIDA ARCILA
Street Address (P.O. Box Number is Mot Acceptable
14321 SW 88 ST ( prable)
F 408
MIAMI FL 33186 e
City P ip Code
- 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.
SIGNATURE
Signature, typect or printed name of registered agent and title if applicebla. (NOTE: Registered Agent signature raquired when rainstating) DATE
m
FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bs

9. This corporation is eligible lo.sgtisfy its Intangible
Tax filing requirement and eleﬁ%&so.\h
(See criteria on back)

i

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE O Change [ Addition | S
NAME MORAN, TOMAS NAME =]
STREET ADDRESS 14321 SW 88 ST # 409 STREET ADDRESS 3
oITY-5T-20 MiAMI FL 33186 CITY-ST-2P Q
TILE N 1 Delets TITLE [ Change [ Additen | &
NAME ARCILA LEIDA NAME
streeT aposess | 14415 S.W. 88TH STREET, SUITE 20 STREET ACIDRESS

TemvIistrTT T MIAMIFL 331867 " T . - . - CMYsST-ZPT e A it e -
ILE S [Z] Delete TITLE O change [ Addition
HAME ARCILA, LEIDA NAME
STREET ACDRESS | 14321 SW 88 ST # 409 STREET ADDRESS
CITY-ST-2IP MIAM FL 33186 CITY-ST-2P
TITLE [ Dalete JILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true an
of the corporation or tha re

changed, or on an %En

SIGNATURE:

d

A OueL &

does not qualify for the exermnption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

acclirate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
iver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with ail other like empowered.

oY -10-0|

305 -Y63-95 25

1 staMaTURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




