FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P99000079577 05-01-2003 90394 024 ***¥150.00

1. Entity Name

T & S FINANCIAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
394 W. 12 AVE 15476 NW 77 CT #408
HIALEAH FL 33012 HIALEAH FL 33016
2. Principal Place of Business 3. Maiing Address “"”m ”I 'ml 'l“l Ilm Ilm Ilm "m mm I"” "m 'm ."’
Suite, Apt., _ﬂ:;g?-,.» - ——— - Suite, Apt.-#-2tc e S i | cﬁéck‘ﬁﬁﬁmﬁ(m@aH‘%\lGES
City & State , City & State - 4. FEI Number 65-0946464 Applied For
Y =74 Not Applicable
Zip Counitry Zip Couniry . . $8.75 Additional
a ﬁ! 2 g ;L-— 5. Certificate of Status Desired I} Fes Roquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name :
MIRALLES’ ANTONIO J Street Address (P.O. Box Number is Not Accepiable)
18115 NW 84TH AVENUE
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.
. ]

SIGNATURE

Sigraturs, typed or printed name of registered agent and tle It apgticable (NOTE: Registered Agent signature required whan reinstating) v DATE
i FILE NOW!I! FEE IS $150.00 ) N
. . 9. Election C Financin
er May 1,2003 oo wil be 5000 Cocto Corpen Frs ) $5.00 oo
Make Check Payable to Florida Department of State ‘
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) 1 Delete TILE [ Change 3 Addition
NAME MIRALLES, ANTONIO'J HAME
sTreev A0oress | 18115 NW 84TH AVENUE STREET ADDRESS
ov-st-ze |MIAMI FL 33015 CITY-5T-21P
TITLE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE . [ Delete TiTLE [3 Change [ Adaiiion
NAME NAME .
STREET ADDRESS H STREET ADDRESS
CITY-ST-7IP TITY-ST-2IP
TILE 3 pelete TILE i Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
TTLE [ palete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
THILE [ Delgte TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 mage under oath; that | am an officer or director
of the carporation or the receiver or trustee empowersd 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR E L

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED O

AV 6182510

CR2ED34 (10/02)



