2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TGF PRODUCTIONS, INC.

P97000105953

Principal Place of Business

970 NORTH ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166

Mailing Address

970 NORTH ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90034 037 ***150.00

AR AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-081 l 4 IT Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e - - ° Name T
FUSTE‘ THOMAS GARCIA Street Address (P.O. Box Number is Not Acceplable)
970 NORTH ROYAL POINCIANA BLVD
MIAMI SPRINGS FL. 33166
City FL Zip Code
8. Lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
" Signaiure, typed or prinied nama of registered agent and tills if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. N - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do se.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ change [ Addition
NAME FUSTA, THOMAS GARCIA NAME

staeeT +00Ress | 970 NORTH ROYAL POINCIANA BLVD STREET ADDRESS

CiTY-ST-2IP MIAMI SPRINGS FL 33166 CIry-§7-2IP

TITE St [ Delste e T CThange [ Addition
NAME FUSTE, THOMAS GARCIA NAME "FOS'{'?_ TD maf Garto J

staeet aookess | 970 N. ROYAL POINCIANA BLVD sreeT aooness | 47O 'V 2y clf ot nagna Blv

cmv-sT-2p | MIAMI FL 33166 CITY-ST-2IP Ml%l S‘Fr ~ng4 =t 33/6¢

LLL/E [ SSS _ O delete TITLE Vs Ol Change  [BrGdition
NANE FUSTE, LINA G NAME L [ A/ﬂ‘\ C_,

STREET ADDRESS | B70 N ROYAL PONCIANA BLVD STREET ADDRESS F g';gg 4’/ ] ZMQ { PO trciana /3 | vc{ .

cry-s-2F | MIAMI SPRINGS FL 33168 CITY-ST- 21P Midmi Springe Ft 33 té b

TITLE N O Delete TILE 7 [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

arv-stze |V CITY-5T-21P

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | 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 acc:urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered p o@c
changed, or on an attachmant with gn address, with a e

g port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

///e/a 2 (30;7’ 649~ 122

SIGNATURE:

Cate 7 “Daytime Phone &

¥ NLHCY

nv

CR2E034 (9/01)



