2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # 97000010766 [ __ Jun 29,2000 8:00 am

1. Entity Name

TGGY'S Mys/IC + feobacrions 3 uc . Secretary of State

06-29-2000 90633 045 ***150.00

Principal Place of Business Mailing Address

7770 &f/ CALUSA Clul fHR.

Miami FC 33156 | 0066756

2. Principal Place df Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Zl Number Applied For
S-0Y90005 Not Applicable
[ : Counrt Zi Count ’ it
7p urry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T IR e E = o e —. = sl PR - _—,Nirn_e,-_-,c_:"-?f-_!—:.;—‘ S = = R S ] -
TGHACIO RERRTA S e — ==

ﬁ? ('/0 &/ L CALusA C_Léfé ,DE . Street Addrass (P.O. Box Number is Not Acceptable)
mism; , F& 33758

City . FL Zip Cede

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

T oAt [Beeess ' 4/z2 /0D

Slgnature;‘ typed or pnited nama of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature requited when reinstating) . DATE

SIGNAT{RE

9. _This carporation is eligible to satisfy its Intangible {10~ Election-Sampaign Fiﬂﬁﬂciﬁg-';’ $5:00‘Méf‘Bé

Tax filing rF._-quirement and elects to do sc. Trust Furd Contribution. I Added to Fees
{See criteria on back) |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE {7 petete e vice PR E_g perT B4 Change ([ Acdition

NAME NAME Te~acro ERLOCH DA

STREET ADDRESS seETaoRess | F 7Y L. S ALHS 4 CLus .

OTY-ST-20 ' avstze A mrigm/) O 55/8£

TITLE 1 Delete TITLE /K ESIDEM 7 (7 Change  [iAdition

NAME ' NAME FloRr /eaD/Zqué.'Z..

STAEET ADDRESS STREET ADDRESS 7’7 Yo . CACLeSK <ew s ﬁ 2 .

CITY-§7-2IF CITY-S1-ZiP Vi vy ~ ZSB3/56

TME ] Delete TITLE L o . [] Change. [ Addificn-

Y S S S SR S e e B e P

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2IP : CITY-ST-2IP .

e ' O pelete TITLE ’ [l Change £ Acdition

NAME NAME ‘

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ petete TITLE ' [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

A o CITY-ST-21P

TTLE O pelete TILE N - [ Change [ Addition
. NAME

; STAEET ADDRESS :

i T CITY-$T-2IP

i3. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemertal report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atl; nt with an adgress, with all other like empowered.

The ﬁmﬁquéz G-22- 00 (3657524553

G OFFICER DR DIRECTOR 7/ Date Dayfha Phane #

CR2E034 (9/99)



