4/

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PGG000075898

1. Entity Name - -

| T DIRECT, INC.

FILED
Secretary of State

04-10-2000 90025 026 ***150.00

Principat Place of Business Mailing Address

7840 NW 25 STREET #120
MIAME FL 33122

7640 NW 25 STREET #+120
MiAMI FL 33122417

AR G A

DO NOGT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

W

Suite, Apt. 4, etc. Suite, Apt. #, elc,

May 17, 2000 8:00 am

City & State City & State 4, FE)Numbar . Apphied For
L A ‘ . Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate ol Status Desirad O Fee Required
8, Name and Addroas of Current Registered Agent™ ~— -~ - e 7. Name and Address of New Registered Agent
Name
MONGE; AUGUSTD Street Address (P.C. Box Number is Not Acceptable)
7640 NW 25 STREET #120
MiaM! FL 33122
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of regisiered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or pnnted nare of registered agent and title if appilcable, {NOTE" Registared Agent signaled raguited when Ieinstatng) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ' o v
9 req er : ee w - Trust Fund Cantribution. Added 10 Fees
{See eriteria on Lack) Make Check Payabie 1o Depariment of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TIILE D {1 Delete TIME [ change [ Addition
NAME MONGE, AUGUSTO NAME

STREET ADORESS | 163 CORYDON DRIVE STREET ADDRESS

Clre-51-2 MIAMI SPRINGS Fl. 33166 GIFY-ST-2P

TTLE O pelete e O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P QIry-S1-2IP

TITLE 1 pelete TINLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-S1-2IP

THLE O Qelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP Y- ST- 210

TITLE [ petkete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TILE O petete me [] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CATY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal o
of the corporaticn or the receiver or Irustes empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowerad,

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath: that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

H.3 -1 F05-59 7-4£240

s Phone #

OFFICER OR THRECTOR

gy,

—_—am



