2000 UNIFORM BUSINESS REPORT. (UBR) ¢

DOCUMENT # P99000034628 © May 24, 2000 8:00 am

TCM EUROPEAN FOOD & WINE CORP. Secretary of State

04-25-2000 90058 027 ***150.00

Pringipal Place of Business Mailing Address

8407 FOUNTAINBLEAL BLYD. 9407 FQUNTAINBLEAU BLVD.
UNIT 108 UNIT 103

MIAMI FL 33172 MIAMI FL 331725505
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9407 FOUNTAINBLEAU BLVD. _

UNIT 103 -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name ¢f registerad agant and titk f agplicable, {NOTE: Regatarpd Agent signature raduined whan rainstating} CATE
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13. | hereby certify that the information sypplied with this fiing dees not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further eartify that the Information
indicated on this report or supplemackal repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
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