FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000091149 ecretary of State

1. Entity Name 04-28-2003 90232 027 ***158.75
T.M.F. GROUP, INC.

Principal Place of Business Mailing Address
2825 NW 2ND AVE 2825 NW 2ND AVE
MIAMI FL. 33127 MIAMI FL 33127

Suite, Apt. #, elc. Suite, Apt. 4, etc, [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0954807 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE ...
CORAL GABLES FL 331347,

Street Address (P.O. Box Number Is Not Acceptable)

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 e G oS 500 vy g

Make Check Payable to Florida Department of State '
10, «+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PSTD . [ pelete TILE D change [ Addition
NAME CRAIG, PETER J NAME ‘
streer anoress | 9301 E BAY HARBOR DR STREET ADDFESS
CITY-5T-7IP BAY HARBOR ISLANDS FL 33154 CIFY-ST-7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE | Deleie TLE ) . ) — (] Change [ Acdition )
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-7IP
TITLE ) (1 Dejete TIME : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TME [ petete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report or supplement true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef ecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 1 if
changed, or on an atiachment ith all other like empowered.

(e
SIGNATURE: __ /)2 ATURE REQUIRED 77! Cz@?/Q 4—/24}/03 %25338

§IuﬂA’YﬁRE ANWED NAME OF SIGNING OFFICER OR DIRECTOR  * Date " Daylime Phona #

TRals BT

iy

CR2E034 (10/02)



