2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030172

1. Entity Name

TREASURE COAST GROUP INTERNATIONAL, INC.

Principat Place of Susiness

1250 E HALLANDALE BCH BLVD

Mailing Adaross
1250 £ HALLANDALE BCH BLVD

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90150 032 ***150.00

[T rre

408 408 AUYYJDBLY
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
2. Prinopal face of Business 3 Malng address L= 'm”"} 'Illlm “ "“l””l“'"" H "‘l”m”ll’”m ‘"‘
IHg4 e 20 ﬁucs 1994 pN.£. 7207 Aus
Suite, Apt. #, etc, Suite, Apt. #. eic DO MNOT WRITE IN THIS SPACE
City & State . ) City & State . ) 4. FEI Number 65‘0846738 Anplad For
N@ﬂﬂ" /W/"?' /) FL' A)O/Z/'A /77/ M/,, FL Not Applicable
Zio Country Zip Caurtry . $8.75 additional
- ; - 5. Certficate of Staiws Desired O o
55131 [/L‘Sf? 35/8,/ SIHIEAtE ol viaus Lesre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
AMERILAWYER
Sireet Address (P.0. Box Numboer is Nat Acceotable)
343 ALMERIA AVENUE o /

CORAL GABLES FL 33134 -]

City Zip Cods

8. The above named entily submits this statement for the surpose of changing its reg stered office or registered agen?. or both, in the Stata of Florda,

SIGNATURE
Sigrati e yped o prnred name ¢ regislered agent and bite { apalicasle INOTE Segistered Agent sigmatioe rec., ‘od whor 1o rsTatiry) LaTE
9. This corporation is eligible to satisfy its Intangibie 558.00 ) . . )
" 10. Election Campaign Firancin
Tax filing reguirement and elects to do so. b= $550.60 TristlFmd Crﬁwfrijbwut o e fijgg I\:;ay Be
(Soe criteria on back) i teni of State } ’ ‘ 0 rees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15
Tt PSTD [ Calete HHE P57 } SCrang: [ Additen
e GUBITOS!, CONSTANCE & Nawie Cubides), Constanves S
< -
st woess | 1250 E HALLANDALE BEACH BLVD 408 stecroness | A4 FH? MO 20T Aue
CHY 5747 HALLANDALE FL 33009 CliY-S7-2IP /b" W, FA 33/ 44
HI[ ] Detete TITLE [5G thange [ Adcion
RSt NAME
B T ADDRESS STALLT ADGRESS
OiTY-57-717 GTY-SY-212
TLE ] pelete I'TLE [ Change [ Additon
KAME MARE
STREET ADRARLSS STREET ADDRLSS
CITY- ST- 2P CITY ST-2F
TITLE [} malere LD [ Caange  [] Aediton
MENE MAKE
STREET ADDRESS STRZET ALDAZSS
CITY S1-21P SITY-S1 2P
THL L] Delete e I Crange [0 agiien
Naws ® MEME
STREY T ADRESS STREET AGMRESS
CITY-87- 4P oIty Si-2p
TILE ] De.cte TITLE [ Chasge [T Adniin
HAME NAME
STHEST ADERESS STREST ADCRESS
ClY-$0-72 OiY-57-47
13. | herchy certify that the information supp\ sd with thig likng does not qualify for the exermotion stated in Section 118.07{3)(1). ='orida Statutas. | further cartify that the riommat on

indicated on nis repart or supnlemental report is true and accurate and that my signature shall nave tho same qua effect as ¥ made urder cath; that | am ar offi icer ar dircnior
of the corporation or the receiver o trustee empowered tp.execule 1his report as required by Chapter 607, Floriga Statu\oq and that my rame apoears .~ Block 17 or Bloot 120

chianged. or on an attag ,)m'wn ) an address. yith,at0they jke g powered /426‘—‘-" s z—lU
WA 2l ). VLZ (owstimee S Couly fos)

SlGNATuRE AND TYPED O TYD> NAME OF SIGNING OFFICER OR DIRECTOR

‘//23/0/ (305) 990-7e03

[t

Dranirie Phovne 4

. "CFEZE034 {10/00)




