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1. Entity Name

DOCUMENT # P 4F0000R5 (, 2\
TB's Mivdaauert Seenices, Ivc. &

Principal Place of Business Mailing Address

IOQSSOJVH Fﬁeﬁ&u Ho\)}’ Segcwty -FTMNC\M. SVLS
f ~
Devegioo Bercy L 3314 7032 d 300, ,'f_';u 334 Ave

fr | gy oo e F 33309

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90004 040 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
] 6 8 '0875 52 Q Mot Applicable
Zi Countr 7i ountr ] ) it
P Y o Couatey 5. Certificate of Status Desired W] 58'75 Add\uonal
: Fee Reqguired
" 6. Name and Address of Current Registered Agent 7., Name and Address of New Registered Agent
Name ’

. et .

4

99@6%4_&’/ Au.—ﬁ‘/\)

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

5300 N33 dhie

FL Lavpeapuce 33309

City

FL Zip Code

I

SHANATOIRE

_ The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Signalure, tvped or printed name of registered agent and ttle il applcable.

{NOTE. Registered Agent signature required when rainstating) ' DATE

9. This corporation is eligible to satisfy its Intangible
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