2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023177 Apr 12,2000 8:00 am
o ecretary of State
T.J. M. PROPERTY MANAGEMENT, INC. ry
04-12-2000 90002 026 ***150.00
Principal Place of Business Mailing Address
20831 NORTHEAST 2ND AVENUE 20831 NORTHEAST 2ND AVENUE
MIAMI FL 33179 MIAMI FL 331791710 AUUIIU(D
.
i s (RO e
20831 NORTHEAST 24D ANE[2083 1 NoCHEARST ZaD AYE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
'l“r‘r‘"f'krﬂ'l*"-""p‘o't"‘DA"” ol mvam) - Flowi'oa- - {pH —-OQ DS(OO"[ Not Applicable
Zip Country Zip Country " . 8.75 Adgditi
232414 OADE 32419 Drde 5. Certificale of Staws Desired [ gee Requimc""""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.O Box l\;umber is Mot Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

i
1

SIGNATURE
Signature, typed or prnted name of registered agent and title if appliceible. {NOTE Registerad Agent signature required whan remstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do 0. After MAY 1, 2000 Fea will be $550.00 Trust Fund Comribution. O Raded to Fe{;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] T velste TIE O change [ Acdition”
NAME MOQRE, TERRY J NAME
sTReET ADDRESS | 20831 NORTHEAST 2ND AVENUE STREET ADDRESS
Y- ST-2P MIAMI FL 33179 CITY-57-7P
LE SVD [] Delete e [ change  (J Addition
NAME MOORE, CYNTHIA L NAME
STREET ADDRESS | 20831 NORTHEAST 2ND AVENUE STREET ADDRESS )
osTze | MIAMIFL 33179° orv-§i-ze | - -
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP
TITLE [ Celete TITLE [ Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLe [ Detete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2IP
TTLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby cerlify that the infcrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other like ernmpowered.

SIGNATURE: Sﬂ@%’ﬂ%[‘% Y= Texxy T Moore A//y/&’.ovv [305)92096 4(

SIGNATURE Aunnrpzy:m Pmrfen NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phons #

LI

[N

CR2E034 (9/39)



