N |
DOCUMENT # _ P97000071858 MSay 2%, 2002f g:OO am-
1. Entity Name ecretary of dtate
T.LM.EC. CORP. 05-22-2002 90085 012 ***150.00 4
Principal Place of Business Mailing Address
1010¢ W. OKEECHOBEE ROAD 1010_1 W. OKEECHOBEE ROAD vuasavUYy
# 2A-200 # 212201
— —— ”““m “l ‘Im |II|| |||“ Ilm ||||‘ |||” ml’ ""l m" I"ll ||" ’II’

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0780222 Not Applicable
P Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = e ‘__'_."T_';__C—‘T“—“-'_“’—' e "Name iy o -SRI S e el Pl — —_. I i = o
AREU‘ANO’ KLEBER Street Address (P.O. Box Number is Not Acceptable)
10101 W. OKEECHOBEE RD.
# 21-201
HIALEAH GARDENS FL 33016 City FL | 2 Coce
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,
SIPNATURE
I Signatura, typed or prinied name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti _— )
« Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. 1E_ect|on Campalgn F.mancmg $5.00 May Be
o rust Fund Contribution, Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE - [ cChange [ Addition §
NaME ARELLANO, KLEBER NAME g
stheeT a00fEss | 10101 W OKEECHOBEE RD, #21-201 STREET ADDRESS 3
cav-si-2¢ | HIALEAH GARDENS FL 33016 TY-51-2P i
TILE v [ pelete TITLE [ Change [ Addition 8
HAME PROCEL, ANDRES NAME '
STREET ADDRESS | 10101 W OKEECHOBEE RD, #21-201 STREET ADDRESS
or-st-aF | HIALEAH GARDENS FL 33016 Cmy-ST-21P
TME [ Delete TITLE [ change [ Addition
~NAME Tt T o NAME T -
STREET ADURESS STREET ADDRESS
CITY-81-2IP - CITY-51-2IP
TLE ] Detete TITLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Celete TILE change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIsY-81-29

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter

changed, or on an attachment with an addre

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

with all other like empowerad.

WA Ty
DHOTRE

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PPrIL-24-2002 607)82:- 38579

Date

“Daytime Phona #




