J“ .. L] -
T AN e~
o

At UNIFORM BUSINESS REPORT (UBR)

SEUENT+ OROCO0BZED ST

CTL.S. Renawrttimation QENI‘EP., Ine.

. - =

00 a6 -2 mn.7 30~
Dim FT?a_c-e’or Businass T ;;ﬁing Aadress B - | : ‘. %SECREAE\RY—OF:@&;E

1321 Sw 107 Ave 1321 S 107 Aue “TALLAHASSEEFTDRIDA
4 208-A #20¢- A
Miamt  Ft 3y Mame F 33174 |

Principa: Place of Business

(]

. faiiing Aadress

Suite. ADL 3, 2lC. ite. Apl #, 216 NOT IRITS

i

City & Staie h T Cityasme o 4. FEI Murmoer - T [ lAppiea For | |
{ ” N 65' 0 qu ’o By l | Not agplicable

38.75 addiional

Zip Country ] Tio } Country |

3. Cartificate of red [ 3 :
l‘ ! 3 riificate of Staws Desired [ Ses Reauired .
__ % Name ana Address of Curcen: legistered Agemt | 7. Mame ind Address of Mew Registered Aaem i
Name ’ j
Mbver A. Tubecth
Street Aodress (PO, Box i'\Juqu,r is Liot Acceprabie)
#F205-4 |
City - i Tigiogd
B hmavm FL %84y |
The above named entity submics ihis ctaigmeny e purpgse of changing 1s regisiered orfice or registered agent, ar nath. in the Slate or Florida.
ﬁ"f{i -Misver b lopeLh A28 po
Gignawra, 1yped or pritlea nama D(rsqu:lerfj aqanfand wo v Bpghicatle. {NOTE. Ragisiered Agent Signaiur reauired whan rensaung s GATE
This serporation is eligible o £atsy 15 intangible | i i i
0. . )
Tax iiling 1equirement and elects to do so. e F_IS;HIC:T :‘11’?::?&121&%’”9 — ;c‘i?je‘;?j!?cr\'biz‘;f 8
(See criteria on bagik) 0 ' nats ‘ - A
. ' OFFICERS AND DIRECTORS ] iz ADDITIONS/CHANGES TO OFFICZRS AND GIRECTORS I1v 11
pmfﬂm‘“'/mﬂ&?’m O nalete: if- me [ Change [ Acdition
i ]
.| Mbver. A Tupet {1
ANNOLGE - . [x B I
T TRAL St 107 Ave $#zot-A §] CTREET AOCRESS
- YnLa A 8L Ay : i CITY-5T-2P
Pinecrag . ) O celete i e [ change 73 Acdition
- ENmRYE A, e\ e . ' K,
IR MY R Sw 1% eT | STRECT ADDRESS ' it
a7 o "'“! rmi P{_ 23 L, DY -5T-2IP .
| QFO (1 Detete Tme Tl Change T Addiion
NAWNLY SARUEDRA ) 1AME — OOSE4 2B ——dqd
- DOO033642
ce | S Sw A2 TEAR e OO U5/ T8/00--0 1054005
T vnavat FL3B17S T kD )
" [ paiete q e ! ] Change [ Acdilion
B e I
AIDRESS i STREE ADDRESS
A i| cry-srzie
(T Delete ﬁ TITLE (T Change [ sadition
il rave
F| srager ancress
L i BITY.sT. 2P
 celgle {| mme (Cichange [ Addition
] HAME
£1 STREET ADDRESS
e 4 SITi-ST-2P
hareny certfy that the informanon Supplied with this filing does not qualify for the axempion staed in Secrion 119.07( 3)i), Flonda Statues. | further carniy that tha injormation
ndicatea on ihis sepert of supplemantal reportis true 8nd a6 seervelgal my signature snalt have the same lagal effact as if made unaer oath; that | am an officer or director
% the comoration or the receiver ar trustes empowered (efBcy asgquired by Chapter 607, Florida Statuies: 2no that my name appears in Block 11 or Slock 12 if
-hanged, ar on an attachment with an address, with z#ther lia o Ry, / . ’
ANEY SpAVED ' AL - -
ATURE: ./ o gl CAD 428 p" 30S-485-15Y9
SUGNATURE AND TYPED OR PRINTED JMIE OF SIGNING OFFICER OR DIRECTOR T T awed Davume Phana & .

{}/ CRZE034 (9789)



[

e, d

T.6.S. DEHABILITATION CENTERL, INC.

Miguel A. Tudela
Administrator

R o

Miami, 7/29/00

Florida Department of State
Division of Corporations
P.0.BOX 6327,

Tallahassee, Florida 32314

To the Secretary of State:
This is to request re-instatement of T.G.S. REHABILITATION CENTER, INC,,
Document No P98000008285, and the waving of any penalty due to failure to file

1999. -

The form for 1999 was never received. And the 2000 Report- as you can see as per
attached copy- got lost somewhere,

Enclosed find check for $ 300.00 to cover the fees for 1999 and 2000 Reports.

Sincerely.

e

Miguel A. Tudela
President

1321 $.W. 107th AVE. SUITE 208-A * MIAMIE FL 33174
PHONE: (303) 4803-1340 FAX: (303) 485-3080



