2001 UNIFORM BUSINESS REPORT (UBR)
P98000004733 l

DOCUMENT #
1. Entily Name -TD U'L(X\)

gt .

.,.\CORPOR'ATION

.

Principal Place of Business

5020-SW 102 Court
M ami , Florida q-{jﬁﬁ

Mailing Address

P.C. Box 140668 _
Coral Gables, FL 33114

2. Principal Place of Business

3. Mailing Address

FILED

~~ May 17,2001 8:00 am

Secretary of State

05-17-2001 91339 021 ***150.00

(0054181

P.0O. Box 140668
Suite, Apt. # etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clt tat 4. FEI Number Applied For
al"Gables, FL 33134 65-0817104 Not Applcable
Zi § ! "
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MJF REGISTERED AGENT CORP.

153 Sevilla Avenue
Coral Gables,

Florida 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

DATE

Signg Iy or prir narl{j—cl regis d ageni emd lt\s- if apph (NOTF egistered Agent signature required when reinstating}
Mﬁ&ﬁééi TYEe Preside ,

8. This corporation is ellgwble to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make _Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— R

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 11

TITLE DPS O Defete TITLE [% Change [ Addition
NAME FERNANDEZ-T@HZON, ANTONIO M, NAME

STREET ADDRESS | Epftf—Gi—J 33— Olegagad— sieetsoress | P O. Box 140668

CY-ST-2P | pgdoms @ g93cp CITY-ST-218 Coral Gables, FL 33114-0668

TILE 1 patete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-21P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P GITY-§T-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy $1-2p CITY-ST-21P

13, | hereby certify that the infermation supplied with this filin
indicated on this repart or supplemental repart is trug an
of the corparation or the recaiver or tru
changed, or n an attachment with a

SIGNATURE:

¥

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3 E%al m ?oagoears in Block 11 or Block 12 it

02 - ol & -G 3L

eempowered to execu >y 1 y report quired bwChapter 507, Flonda Statut
L Py L e a
:qxnbevf )
- : F 4f23] 200
\ L

SIGNATURE AND TYPED OR PRINTED NAME OF?NING OFFICER OR DIREQTOR

fae

Caytime Phone #

D A }

CR2E034 (11/00)



