2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:0
DOCUMENT #  P98000001515 ’ ffcretary of Stz?t(:;1 "

1. Entity Name

T & C TRADING GROUP, INC. 04-03-2002 90491 022 ***150.00
Principal Place of Business Mailing Address

1100 CLIFFROSE ST. 1100 CLIFFROSE ST.

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

AR IRDO IR

2. Principal Place of Business 3. Mailing Address \
: T
Suite, Apt. ¥, etc. _ _SuiterApt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE} Number Applied For
65-0809371 Not Applicable
' - Count "
Zp ; Country Zp ountry 5. Cerficate of Slalus Desred [ $8-19 Additional
Fee Required
6. Néme and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
12 e P Y e
7 1
ector M. Hitve
SCHWARTZ, ANDREW M ' Street Address (P.O. Box Number is Not Acceptable)

1701 W. HILLSBORO BLVD., STE. 308 HOO Clitiroses SE .
DEERFIELD BEACH FL 33442 ‘

: ™ Hally wood FL | 33519

8. The above named entity submits this statehient f purpose of changing its registered office or registersd agent, or both, in the State of Florida.

L4
SIGNATURE 03/24/0L X
Signature, typed or printed name Wte Jant and 1itls if applicable. {MOTE: Registered Agent signature required whan reinstating) BATE
9. This-?;grporalic?n is eligible to satisty its Intangible FILE NOWH! FEE I$ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVS 7 Delete TTLE Ochange ] Addition
NAME MITRE, HECTOR M NAME
streer anoress | 1100 CLIFFROSE ST STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE T pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- $T-2IP CITY-ST-2IP
% 71 11 L — - o e - [ Deleter ~ ~ | TILE - - o] n ee—e— e o= - ] o e = e~ a1 Change  .[C] Additlon .
KAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP : . CITY-ST-2IP
TIMLE - ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2iP oo 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 accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Kustee empowered 1o execute this report as required by Chapter 607, Floritla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ) a ."" (s, with all other like empowered.

SIGNATURE:* &M

WPIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

W Medw W Wite  ospajor”  cafazs sy

L VY P

iY)

r

CR2E034 (9/01)



