2000 UNIFORM BUSINESS REPORT (UBR) " FILED
DOCUMENT # P99000023881 May 17, 2000 8:00 am
1. Entity Name S ‘t f St t
T. B. T. CORPORATION - ecretary ol state
04-19-2000 90073 018 ***150.00
Principal Place of Business Mailing Address
14342 S.W. 159TH STREET 14342 §W. 159TH STREET
MIAMI FL 3177 IAIAMI FL 33177-6887%
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number - Appiied Far
6b'o QO 52 26 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $875 ﬂdditional
Fee Required
4., .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DILLON, PATRICIO G Street Address (P.O. Box Number is Not Acoeptable)
14342 S.W. 155TH STREET
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiatered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatira, typad or printed name of registered agent and title if applicable. [NOTE: Reg Agant sig required when rei CATE
9. This corporation is eligibie to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Elects mnaian Financi
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tr:::ﬁﬂ;%::{?buﬁ;: g i%gqﬂw;i SBB
(See criteria on back) | Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
e D O Delete T O Change 3 Addition | &
NAME DILLON, PATRICIC G NAME 3
stheer aoueess | 14342 S.W. 156TH STREET STRGET ADORESS =
Cry-ST-2IP MIAMI FL 33177 CITY-ST- 2P =
m
TTLE O pelew TME [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Dalete TLE [dChage O Addition
NAME NAME
STREET ADDRESS - - - STREET ADORESS -
CITY-ST-7IP CiTy-ST-21P
TiLE 1 pelete TLE [Ccnange {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 219
TITLE [ Detete TE {3Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-57-2IP
TITLE O oetete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is frug 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 o¢ the receiver or trustse empawered to execute this report as required by Chaptar §07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment with an address Alith all other like empowerad, .
I L
SIGNATURE: IRED 4/i0/o 0
anmes OFFICER OR CIRECTOR LTI Daytima Phode #




