2000 UNIFORM BUSINEfss REPORT (UBR) FILED
DOCUMENT # Pgaoooooo;514 Mar 23, 2000 8:00 am

1. Entity Name
T.T.G. MANUFACTURERS, INC. | Secretary of State

| 03-23-2000 20040 006 ***150.00

Principal Place of Business Maiti' g Address
3750 INVERRARY DR #1J 3750 INVERRARY DR #1J
9 LAUDERH! 33N 95154 . for
LAUDERHILL FL 3331 UDERHILL FL 5 LUUL Q0 4J
I
l
2. Principal Place of Business 3 Ma;iﬂng Address
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
} 05164 Not Applicable

Zip Country Zip Country

i ' $8.75 Additional
:. 5 CerllilCﬂ}B of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ: WALTER G Sireet Address {P.0. Box Number is Not Acceptable)
6051 B NW 31ST AVE
FORT LAUDERDALE FL 33309
City FL Zip Cede

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and utie if ElprliCBN& (NOTE: Registered Agent signatura required when reinstaung} DATE
e sens it | At MAY 1,200 Fao witbe $ss00p | " EnCommasnooncng - $5,00 iy e
gre . s : Trust Fund Contribution. O Added o Fess
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PSD | [ Delete TIILE [ change [ Addition

NANE LOPEZ, WALTER G | NAME

streeTaporess | 3750 INVERRARY DR #1J - K STREET ADDRESS

CITY-ST-21P LAUDERHILL FL 33319 | CITY-ST-2P

Time \VTD O pelete e O change [ Addition

NAME LOPEZ, MONICA G NAME

srecTaporess | 3750 INVERRARY DR #1J STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL 33319 ! CITy-S1-21P

TILE 3 Delete TITLE {J Change [ Addition
| NAME ~ N O NAME

STREET ADDRESS STREET ADDRESS

GY-S7-2P | CITY-ST-2/7

TIMLE | [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-$1-21P | CITY-5T-2IP

TLE P O oelets TITLE O] change  [J Additien

NAME i NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST- 7P | CITY-ST-2P

TITLE ? T Delete TILE [ Change [ Addition

NAME i‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP j CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frus 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an altachment with an address, with all otTer {lke empowered.
’ o 0Q
siGNATURE: e X . 3/ 1 / 4

SIGNATUR ED OR PRINTED NA.I'IE OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




