2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 886230

1. Entity Name

T.C.A. INVESTMENTS, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90037 030 ***150.00

Mailing Address
601 BRICKELL KEY DR

Principal Place of Business

601 BRICKELL KEY DRIVE

SUITE 505 SUITE 505
MIAMI FL 33131 MIAMI FL 33131-2652
us us

Uvvavdil &

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Nurnber 65 03 Applied For
21673 Not Applicable
dp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-_-—— . -_ 6. Name and Address of Current Regisiered Agenl morwrr—riam 5" — ==~ 7..Name and Address of New.Registered Agent—.- — - - =
Name - .

RUWITCH, ROBERT
601 BRICKELL KEY DR
SUITE 505

MIAMI FL 33131

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and titls «f applicable

{NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD X1 Delete Tme 3 Change (] Addition
HAME RUWITCH, LEE NAME
streeT anoaess | 601 BRICKELL KEY DR., STE 505 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VPS [] Delete TITLE P/S/D %1 Change [ Addition
NAME RUWITCH, ROBERT NAME Robert Ruwitch )
TREET ADDRESS i STREET ADDRESS . ,
2mf-sr-zw ?}:AN%R;EKELL KEY DR., SUITE 505 cm«-E;T-zw : g?}m?rlﬂ{eliqlfiar Drive  Suite 5305
doim o - - et e e 2 e - TTE - S ﬂljﬁ T T e ~~ ~[]-Change - ~X5j-Auditiun~
NAME NAME Francien Ruwitch _
STREET ADDRESS STREETADDRESS | 501 Brickell Key Drive Suite 505
CiTY-ST-2IP CITY-ST-ZIP Miami FL 33131 :
TMLE [ Detete TITLE [IChange [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
ClTY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 further certify that the information

~indicatéd on this report or supplemental report is true and accurate 3
of the corparation or the receiver or trustee empowered ute
changed, or on an attachment with an address, with all other THReg

o " - 0

SR WY AP R
B e S t e

2/2/100

SIGNATURE:

Date

CR2E034 19/99)




