N
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Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000091149 Apr 30, 2002 8:00 am 3
1. Emity Nams ecretary of State -
T.M.F. GROUP, INC. 04-30-2002 90210 030 ***158.75
Principal Place of Business Mailing Address
9301 E BAY HARBCR DR 9301 E BAY HARBOR DR
#3 #3
T ——— “ll"l" “Ill"l |Im m” "m "m |||‘I ml' “IIH"U I|M ||" ’Ill
2. Principal Place of Business 3. Mailing Address C‘
2825 NW 2TTAVE ] 2625 NW LT AVE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 5 095 43 Applied For
Hiamd . a1V N . :(_ 6 07 Not Applicable
Zip Country Zip Country . . $8.75 Additional
| 55'2‘:_1 L_)&A_ o 55 ’- 2—1 - ,I )5A 5. C?rhﬁcate of Status Desired E’ Fee Required
- 6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
. SP & UTRERA, PA.
Ny IEGEL & UTR ! Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
s 3
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 lcti — !
Tax fiing requirement and slects to do 0. After May 1, 2002 Fee will be $550.00 10 Elction Compaian fancnd fg-gﬁ;;;; Be
2 . 3
(See criteria on back) O Make Chack Payable to Department of State :
1. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
T PSTD ] Delete TITE O changs [ Addition | -
NAME CRAIG, PETER J NAME ' 2
streeTaporess | 9301 E BAY HARBOR DR STREET ADDRESS §,
CITY-5T-2F BAY HARBOR ISLANDS FL 33154 B CITY-ST-7P o
TITLE [ pelete TILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
={=ye - . |- o ' = 7= [ Detete TME  ° - - T 77T Change T [ Addien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o ’ . CITY-5T-ZIP
TITLE 3 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF

indicated on this report or supplemantal repo
of the corporation or the receiver or trusies.e
changed, or on an attachment with ap-a8g

SIGNATURE:

rt is true ap@*accurate and that my signature shall have the same legal effect as if made under oath;
EOWER

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information

that | am an officer or director

¢ to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4/15 [oz 20D M3

RE-AMR-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




