2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105953 Feb 09, 2001 8:00 am

1. vy Nare Secretary of State
TGF PRODUCTIONS, INC. 02-09-2001 90211 024 ***150.00

Principal Place of Business Mailing Address

970 NORTH ROYAL POINCIANA BLVD 970 NORTH ROYAL PQINCIANA BLVD

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

= e s AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber 650814447 Applied For

Nat Applicable

2 C 2 Count e iti
' ountry P ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— — — ~ —
FUSTE, THOMAS GARCIA R — =
! Street Address (P.O. Box Number is Not Acceptable)
970 NORTH ROYAL POINCIANA BLVD ( P
MIAM] SPRINGS FL 33166 7
City FL Zip Cede
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. -7
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent sigrature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Elnancmg $5.00 May_B\e‘__ .
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TMLE N [ change  [] Addition
NAME FUSTA, THOMAS GARCIA NAME
street aporess | 970 NORTH ROYAL POINCIANA BLVD STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CHY-§T-2IP
M ST O belete TILE [T Change  [C] Additicn
NAME FUSTE, THOMAS GARCIA NAME
streer anoress | 970 N. ROYAL POINCIANA BLVD STREET ADDRESS
crv-st-2p | MIAMI FL 33166 CITY-ST-21P
TIE v P ' [ Deleta TILE vP - [ Change  [MAddition
. em—, o . - ST.G_ B St _ A .. .
HAME LN A -G Fu JCIANATLVE - - | e LN Al éug'—:'_—:r&ncit wa BLVY - -
N. RoyAL FoN 10 N.ROY
smeEETADDRESS | T IV : o306l stweet aoress |9 serivcs Pl 22/64
. .
CITY-ST-21P MiAMT SR HGE 3 orv-si-zp BVVA M SPRIVGE
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
e 7 elete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dalete TME [0 Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempdion stated in Section 119.07(3)(1). Flgrida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregfio executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, wit empowerad. ToMAS 6#!“1 - £ek ) (-3
SIGNATURE: PrRES D&V 0>[p/f0)

Siﬁl#TURE AND PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ [ Daytime Phone #

[l S

CR2E034 (10/00)

.



