FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

NRIFEFN |

DOCUMENT # P98000053539 Secreta ry of State |
<
1. Entity Name 03-03-2003 90477 023 ***150.00
T-LINE NORTH INC.
Principal Place of Business Mailing Address
5151 WEST QAKLAND PARK BLVD N 206 5151 WEST QAKLAND PARK BLYD N 206
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0852899 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 38'75 Additional
Fee Reguired
- e -—~..B._Name and Address.of Current Begistered Agent____ i 7._Name.and Address of New Registered Agemt __ . _ |
Name
LUNA, MARCOS A - Street Address (P.Q. Box Number is Not Acceptable)
5151 WEST OAKLAND PARK BLVD N 206 .
LAUDERDALE LAKES Fl. 33313
City FL Zip Code
8. The above named entit} submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.
SIGNATURE
VR Signaturs, typed or printed name of ragistared agent and lille if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
+ % FILE NOWI! FEE IS $150.00 . o
¢ 9. Election Campaign Financing $5.00 May Be
» A‘fter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees
Make;cyt-.-ck Payable to Florida Depariment of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TITLE (] Change [ Additicn __g_
NAME LUNA, MARCOS NAME e
smeeraooeess | 5151 W OAKLAND PK BLVD #2086 STREET ADDRESS 3
orv-sr-z¢ ] LAUDERDALE LAKES FL 33313 CITY-ST-7IP <
- o
TITLE ] etete TTLE [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
CTME e . O.ceete - . TImLE e S [ Change__ [ Addition_
NAME NAME r_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ elste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn a empowered 1o execute this reo asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 8l D 05 27 0%  954-93P 7958

slGNA}ﬂRE Aunfvaeﬂ’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




