2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

TGMM, INC.

DOCUMENT # P99000094260

Principal Piace of Business

C/O GILBERT A. CONTRERAS. ESQ.
1401 PONCE DE LECN BLVD. SUITE 401
CORAL GABLES FL 31134

Mailing Address

C/0Q GILBERT A. CONTRERAS. ESO.
1401 PONCE DE LEON BLVD. SUITE 401
CORAL GABLES FL 33134

2, Principal Place of Busipess

4932 Fisher Tsland Dr.

A

3. Mailing Address

932 Fisher Tsland Jr .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
13, 2000 8:00 am

%
ecretary of State

09-13-2000 90047 026 ***550.00

HyuoJoLv

JEAMm

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fl’/?ﬂf L/AHJ. F/ ;}J./lef _E/an, F/ 65-0?9-5&& Not Applicable
Zp . __ Jlcowmry ___Lze. . [ County_ | o “ - $8.75. additional- —~ —-

3370 ? $K” \”/0? 54 5.7 Certificate of Status Desirect I Fae Requirad

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Reglstered Agent

“CONTRERAS, GILBERT A ESQ.
1401 PONCE DE LEON BLVD.
SUITE 401

N Mary Ann Portell

Sireet Address (P.O. Box Number is Not Acceptable)

49872 Fisher Tsland Dr.

CORAL GABLES FL)33134

P\

W frsher Tnland

FL Zip Code

/09

8. The abovs named entity s

SIGNATURE l/

it3 this statement for the

Woﬁice or registered agent, ar both, in the State of Florida.
Q/ 6 / 00

Signature, typed or printed name of registered agent and titla if applicable.

{NOQTE: Registered Aganl sigrature required whan reinstating)

"DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election

Trust Fund Cantribution.

Carmpaign Financing

$5.00 May Be
Added to Fees

". QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THTLE D O Delete TME Mchange [ Additicn g_
NAME PORTELL, MARY ANN NAME . =
sthee1 A00%EsS | 1401 PONCE DE LEON BLVD. SUITE 401 sresrioonss | 4932 Frsher Isfand Dr. 3
ov-52 | CORAL GABLES FL 33134 avsie | Frsher Island Fl 33709 )
TITLE [ Delete TITLE . [ change [ Acdition | <
NAME NAME
STREET ADDRESS STREET ADDRESS

~cmy-st-2e - .- —_— SR I+ 28 10 P T e = , . B
TILE [T pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
THILE O Delete TITLE [J Change ~ [J Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . 3 CITY-ST-2IP

13. [ hereby cettify thal the information sup
indicated on this report or supplemental r

ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
ort is true and accurate and

y signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/6/00

TS - /-~ S/52

Dats

Dayume Phone #




