2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.C.E. FINANCIAL GROUP, INC.

P99000001988

Principal Place of Business

Mailing Address

- HRR RN GTE S TSR OG A E=GTE-255
AUAMLLAKES=FEA00— AR EG=FimB0H)
2. 3. Mailing Address

ﬁ///awf’ 77

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am

Secretary of State

05-19-2002 90181 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[
& State

City & State

4. FEl Number

65-0884566

Applied For

Not Applicable

Porlbls er ey, FL.
7 4

Zip

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

- ~—- ——/=6.-Name and Address of Current Registered Agent ...

- ._ 7. Name and Address of New Registered Agent

CAMPOS, MARIC C SR.

HAMI-AKES L3001

Name ﬂ %

Street Address.(P.O, Box,Nugnbers t Accepta
g“fzg M gﬁﬂ, 4;?%,/0¢
S

FL

8. The above named entity submit

SIGNATURE

Gt Anes

ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

itz

Signature, typad

oyegistered agent and title if applicabla.

(NOTE: Registerad Agent sighature required when rainstating}

DATE

9. This corporation is eligfbl ety its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filig requiremen cts to do so. After May 1, 2002 Fee will be $550.00 -
(See cTi?eria on back) O Make Check,_,Payable to Departm:nt of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE 2 1 PDS [ belete TITLE ,m' Change  [] Additicn
NAME CAMPOS SR, MARID HAME , .
STREET ADDRESS | $6B27F-NW-B0-AVE-STE-265 STREET ADORESS | /1 ?4[/ } A /é/‘@ - ;};@ ) /07
omv-st-zp |-MAM-EAKES-FL-336H4— CITY-ST-2IP ; . 7
TILE ST O Gelete TITLE / g/change [T Addition
o CAMPOS, JAVIER E e ! !
STREET ADDRESS el S30aPRAGO-ANVE_CTE-285 STREET ADDRESS
arv-st-zp | MAMIEAKESFE=3354d~ CITY-ST-2IP
- TITLE R = =~[Ipalster - =-f-ve -~ - - -2 = - = - [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$T-2IP
TTLE {_] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with

of the corparation cr the receiver or i
changed, or on an attacho 3

SIGNATURE:

|

Wb

g
ThE ARG
s W/" ANFTYPED OR PRINTED NAME OF

4

g
ek
SIGNING OFFICER OR DIRECTOR

e

e - )‘

| this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal

certify that the information

effect as if made under oath; that ! am an officer or director
tee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

fiae moanan
[ z“a L edidas

112t ARV}

nv

.CR2E034 (9/01)




