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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038827 Feb 01, 2000 8:00 am

1. Entity Name

T & A GROUP, INC. Secretary of State

02-01-2000 90028 013 ***150.00

Principal Place of Business Mailing Address
1511 EAST COMMERCIAL BLVD. 1511 EAST COMMERCIAL BLVD.
SUITE 10 SUITE 10
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 3323457117 UUULLl&LGY
. Suite, Apt. #, efc. —_— Suite, Apt. #. ete, o DO NOT WRITE IN THIS SPACE
- - el ~ e e — D LEEI - s r———— . R -
City & State City & State 4. FEMSumber ﬂb Y Applied i:0!’
?‘r 65-0756524 |~ [not Applicable
- " R ——_ .
Zp Country Zip Country 5. CoTTeaor SATR T 0O $8.75 additional
) Fee Required 7
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-Name
ACOSTA' ARMANDO TOMAS Street Address (P.O. Box Number is Not Acceptable)
1511 EAST COMMERCIAL BLVD.
SUITE 10
FORT LAUDERDALE FL 33334 o R

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, typed of printed name of registerad agent and bile it apphicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
o admeanemn s o> 1" Ay MAY 1 2000 Feo wil boSssiop” | 1% SeciorCanpan Fnang | - $5.00 ey 6
= ’ ' ' Trust Fund Contribution. O Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE D (7 Detete TITLE O cChange [ Addition
NAME ACOSTA, ARMANDC TOMAS NAME
streeT ADDRess | 1511 EAST COMMERCIAL BLVD., SUITE 10 STREET ADDRESS
CITY-ST-2IP FORTY LAUDERDALE FL 33334 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ] change ] Aadition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-81- 70 ory-51-21P
TLE [ Dekete TIME [Jchange [ Addition
NAME NAME . — - . =
STREET ADDRESS - x oo s R eSS '
CITY -ST-71F oIy -ST- 1P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P 0 ) * . - oL CiTY-53-ZiP
r{?f[éf‘; H dea oo [Delets” “TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does pet-aGal 3mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acgefate and thal my sigpdiure shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation or the TVET or trustée awered to glecute this report as pequired by Chapter 807, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

changed, or on an attgefiment with an address‘\jith all opfer like empowered &q)s.
SIGNATURE: ~——t8\ s )ik A‘L@/A?m (2{? "0

o OR DIRECTOR ] v

SIGNATURE AND TYQED, 4 PRINTED RAME OF SIGNING O
~




