UL UNIFURIVE DUDINEDD REromn | {upornryg

FILED

DOCUMENT # PA30000164320

1. Entity Name

T T International of Rey Lest, /"’C&-

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90054 009 ***150.00

Principal Place cf Business Mailing Address

2. Principal Place of Business

124924 73 Cpurt North

3. Mailing Address

12434 2723 Courd{ AMoyd

Suite, Apt. #, elc. Suite, Apt, #, ate

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
est falm Beach, FL_| west Palm Beach  FL __L5-08314941] Not Applicable
Zip Country Zip Country : N ) $8.75 Additionat
5. Certificate of Status Desired (| )
3 31-/1 2 U.SA 33 ‘7’ /& (/5/4 ' N Fee Regquired
3 6. Name and Address of Current Registered Agent — 7. Nama and Address of Naw Registered Agent
Name :

Joae \3\e5'\qf‘>
1Z493Y 73 Colrd NMovth

West Ray/na Beath , FL

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

City Zip Code
23Y/2 FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE @_@W Y-30-0Z
Signature, typed o¢ printad name of registéred agent and title it applicable.

DATE

{NOTE: Registerad Agent signalure required whan reinstating)

CR2E037 (11/00)

9. Election Campaign Financing $5.00 MayBo ‘ Che
Trust Fund Contribution. Added lo Fees - « - )
FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ Delete TITLE [ change ] Additicn
NAME Jose l9les;qgs NAME
STREETADDRESS [ } 2 & Bt 7B (Cower # Adorth STREET ADDRESS
CITY-ST-2IP west Bolpm Beack Ll =ayz CITY-ST-21P
TME : [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sorestae . S CITY-§T-71P o e I
TITLE [ Delete TILE 3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
< TITLE [ pelete TITLE [ change £ Addition
E NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . O pelete TITLE M Change [ Acdition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-7P

12. ) hereby certity that the information supplied with this ﬂlinéa does not quali
ingicated on this report or supplemental report is true an

fy for the exemption stated in Section 119.07%3)( i). Florida Statutes. | further cerlify that tha informatian
accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

ect as if made under oath; that | am an officer or director

N

S I G N ATU RE : ‘%{Wm S|GN3)G€F§C§I OR L(qec{(gs ’.q S B-esl‘/f” % Dalsq - 30- 0 Z

305-294-82¢,

Yot e e




