2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #2088000%8234- P4 10000 70072

; TMMACULA  CORPORATION

\L_—-

o

Principal Place of Business

Mailing Ad

s T

SL
347! 2305

MTRaAMAE . FL

dress

e

LAME

. Principal Face of Bubiness

3. Mailing Address

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30319 001 ***300.00

72384

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nu Applied For
g 177}0 / 2 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

3¢

METEZIEU  Dre
sW ¢
Mz RAMAR Fe

UN'lSme

NO cHmIGE

Stresl

T

Address {P.0. Box Number is Not Acceptable)

2305 "]

a

(See criteria on back)

Make Check Payable to Depariment of State

City FL Zip Code
8. The above named entity submits this staternent for the purpose cf ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
Thi ion is eligi isfy i i "
9. 4h|sfiprporatlgn is er:llglblg ch) sans:fycl'ts Intangible FILE \P:IOWL.‘ FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
<Tax liing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees

1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e y O tekete TITLE [0 change ] Addition
NAME, NAME

STRELT AODRESS STREET ADDRESS A} o C ,ﬁ( M

CITY-ST-2IP CITY-S§T-2IP GES

TMLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CI_TV-ST-ZIF' _ CITY-ST-2IP

TITLE [ Delete l TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE ] Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-21P CITY-ST-2IP

TITLE [ pelete TITLE [Dchange  [] Adaltion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

indicated on this report or supple
of the corporation of the receiwe
changed, or on an atiachyee

SIGNATURE;

1e mpOWEred to exe_c

ez

rtis frue and accurate and that 7
¢hoff agfrequired by Chapter 807, Florida Staiytes; al

ute 1

/l

13. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 118.07(3
y gignaiure shall have the same legal eﬁect as if made under oath; that | am an officer or director

)i}, Flerida Statutes. | further certify thal the infermation

that my name appears in Block 11 or Block 12 if

Yo -3 F-440F

Y S SIGNATURE ANDTYPED OR PRINTED Wne OFFICER OR DIRECTOR

Da(a Daytime Phona #

g I

CR2E034 (10/00)



