FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25t, 2003 fss:?ot am
1. Entity Name 04-25-2003 90196 050 ***150.00
T.LM.EC. CORP.
Principal Flace of Business Mailing Address
10101 W. OKEECHOBEE ROAD 10101 W, OKEECHOBEE ROAD
# 21201 # 2200 . 110
R e ”“"Il’ ||| Ill"llml | |||1 ’I"H'm ml’ I"l““' l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
65-0780222 Not Applicable
Zi t i .
® Country Zp Country 5. Cortificate of Status Desired ~ []  99:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
o = | Name = = '
ARE 0. KLEBER Streat Address (P.O. Box Number is Not Acceptable)
10101 W. OKEECHOBEE RD.
# 21201
~|--HIALEAH GARDENS FL 33018. .-  — — e T Oy = e Z — CEL |7 oot —|—
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typsd or printad name of registered agent and titla if applicabla, (NOTE: Registerad Agent signature reguired when reinstating) OATE
« FILE NOW!!! FEE IS $150.00 ) o
X 9. Election G Fi
tr ay 1,2003 o wil e $55000 Soctar CarpRgn TN ) $8,00 e
Make Check Payable to Florida Department of State '
10. ¢ OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delete TILE O change [ Addition | &
NAME ARELLANO, KLEBER NAME =
sTReeT anoress | 10101 W OKEECHOBEE RD, #21-201 STREETADDRESS | 3
crv-st-ze | HIALEAH GARDENS FL 33016 ciTy-st-2Ip &
(3]
TITLE v 3 oelete TITLE [ change [ Additien 6
NAME PROCEL, ANDRES NAME
STREET ADDRESS | 10101 W OKEECHOBEE RD), #21-201 STREET ADDRESS
orv-stz¢ | HIALEAH GARDENS FL 33016 ciTv-S1-2P
TME~—~ - - - ~ O F TS . —(Elelete - R - s s e e e - - -O-change [ Addition
NAME NAME
STREET AR DRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : ' ' CITY-ST-2P
TMILE 3 Dslets TITLE dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
12. { hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or. ceempowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, withyall Olfferikg empowered.
Pl
SIGNATURE: IRED pPRzL-22- 2003 Gos) 821- 4459
B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

A ESLO



