2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038787

1. Erity Name

T.D. CONSOLIDATIONS, iINC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90113 012 ***158.75

Principal Place of Business Mailing Address
5965 N.W. 82ND AVENUE 5965 N.W. 82ND AVENUE
MIAMI FL 33166 MIAMI FL 33168-3418

Suite, Apt. #, ele. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & Stale City & State 4, FEI Number 0834 Applied For

65 142 Not Applicable
- 7 —
Zp Couniry P Country 5. Certificate of Status Desired b $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
Name

BARTHET, PATRICK C ESG

200 SOUTH BISCAYNE BOULEVARD
SUITE 1800

MIAME FL 33131

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and irle if applicabls. {NOTE: Registered Agent signature required when rainstating) CATE
) o . ) m
9. This corporation is eligible to salisty its Intangitle FILE NOW!!! FEE ¥S_ $150.00 10, Slection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
{See criteria on back) B Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L 1 Delete TITLE O change [ Addition
NAME DANIEL, THOMAS A NAME
STREET ADDAESS | 5965 N.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CITY-ST-ZIP
TITLE VP O Delzfe TITE [ Change [ Addition
NAME DANIEL, SHELLY B HAME
STREST ADDRESS | 5065 NW 82 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE . [ Delete- TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP
TTLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP LITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the info

indicated on this raport or fupplemedtal report is true and acc M and 1
i 2 empowered 1o exeq his rep:
ress, gt all cther life gaipower d.

of the carporation or the remiygr or frust

ation sypplied with this filing does not qualfy for the exemplio

n stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an officer ar director
as required bY Chapter &

Florida Statutes; and that my name appears in Block 11 or Block 12 if

328 /205D

T Dae v Daytima Phane #

CR2EQ0324 (9/99)



