2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091371 Jan 31, 2001 8:00 am

1. Entity Name
T & G BIRD CAGE CORPORATION Secretary of State
01-31-2001 90096 044 ***150.00

Principal Place of Business Mailing Address
8390-SWAOTH ST -B59E-SW-4ETH-ST
MR FL 33155 MIgHFL33155

ARG

|

2. Principal Place of Business a_ 3. Mailing Address “II”IIl ul ||||‘ ||

as00 Siw < Gsod stu 4o S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0872229 Applied For
CALAMmL o FU Mimesl, €L Not Applicable
Zip Country Zip Country " . $8.75 Additional
':,73 \ 6 { PLa M - i< WL LA | - Dar Jt. 5. Cartificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ¢ T o - Tt " Name T Tt T T
SINGER, KENNETH
trepl Address (P.O. Bax Nul r is Not Acceptable)
8600-SW-40TH-ST gy s 5o Rame i
MIAMEFL-33T155

W'\am‘\ FL %?dé(

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

SIGNATURE __ //"~ ~ Waowd Soene \\ ?,3’ o\

nature, typed ntad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
] L e ) ™
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD & Datte e Fv M Thage  EPhddition
NAME SING NAME ﬁ-&’“\o-"\ Sinase L
STREET ADDRESS | R5Q0 SW ST STREETAODRESS | 500 S A0 S¥
CITY-ST-2IP MIAMI FL 33155 CIry-§1-21 aaml, el Y (,J/ .
e 1D [ Deiete e “ ] Change [ Adeition
NAME SINGER, KEN NAME B St ~%ea
STREET ADDRESS | 8500 SW 40TH ST STREETADDRESS | G Son €.’ l\,o s
CiTY-ST-2IP MIAMI FL 33155 CITY-ST-2IP | L , PG Y| 63’
TIME - - ) [, Delete o f-TmEL . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Gelets TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Fiorida $tatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ar] thay my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2l other like empowered. > T’Z'}vﬁ,a\

SIGNATURE: Lo - pa ) SivRe  fes 395 20s-ed48d

SIGNATURE AND TYPED ORFRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LYIE-FL ST 1)

CR2E034 (10/00)



