2001 UNIFOﬁM BUSINESS REPORT (UBR) Au 31FI2]6%P8'00 am

DOCUMENT # ~ P98000107897 Secretary of State
1. Entity Name oo : IR L B ' |
TLC3, INC. y 08-31-2001 90113 006 ***550.00
Principal Place of Business Mailing Address
9240 S.W. 75TH STREET 9240 S.W. 75TH STREET ti u u
MIAMI FL 33173 MIAMI FL. 33173 6284 5
2. Principal Place of Business 3. Mailing Address “IIH"I ”I ml”'m "m"m IIIII "m"m IIIINIHI "“”IIHII‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbker Applied For
NOT APPLICABLE Nol Applicabie
Zp Country Zp Couniry 5. Certificale of Status Desired O ?g'gg‘lﬁ?:;“mal
~'=~— -§. Name and.Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ' ST TTETE e -
MED,NA‘ LISETTE ’ Street Address (P.0. Box Number is Not Acceptable)
7460 S.W. 93RD AVENUE
MIAMI FL 33173
City FL Zip Code

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.
L]

SIGNATURE
A Signatura, typed or printed name of ragistered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 . - .
. 0. Election C Fi
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Sction Lampaign Financing O $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Detete TITLE 9] . %:hange [ Additian
: MEDINAR , LASETZ
NAME MEDINA, LISETTE + NAME ’
staEeT ADDRESS | 7480 S.W. 93RD AVE. o ress 7 | s 2645 S.BAYSHORE DR APT. V103
A )
orv-st-2e | MIAMI FL 33173 add areseze [MAWE ) FlL 383133
TITLE TD [ Detete TITLE [J Change [ Addition
NAME RODRIGUEZ, ESPERANZA NAME
STREET ADDRESS | G240 S.W. 75TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-7IP .
TILE sD T Delete TITLE [JcChange ] Addition
NAkE ANDERSON, M. TERESITA -. .. .- - - - Soo-f NAME e T T ’
" STREET ADDRESS | G240 S.W. 75TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 eIy -s1-7IP
TILE [ pesete l TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T- 2IF CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

13. | hereby certify that the informaticg supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the regéiver oF trustegeempoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an ajtachient wiph an address, ¥ilh all other like empowered.

SIGNATURE: g VR TRZ0 8/20/260/

AV 628500

CR2E034 5/01)

L o i e e e

.l

3

o



