2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39095

1. Entity Name

TPC ESPERANTE, INC.

F

Principal Place of Business

501 BRICKELL KEY DRIVE
509

MIAMI FL 33131

us

Maiting Address

501 BRICKELL KEY DRIVE
509

MIAMI FL 33131-2608

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ILED

QUHAY -L AH 8: 27

SEGRETARY OF STATE,
T LHABSEE, FLORIDA

MM

DO NOT WRITE IN THIS SPACE @/6@ if

City & State City & State 4. FEI Number Applied For
65‘0350529 P Mot Applicable
- T C -
Zip Country Zie ountry 5, Cerlificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARMENTER DARRYC Street Address (P.O. Box Number is Not Acceptable) I ~
501 BRICKELL KEY DRIVE SUTE 509
STE 1106
MIAMI FL 33131 .
City Zip Code
/ FL

( nalbe., S

8. The above named erftity submits this statemne: 4

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

H . o

Signature, typed or printa¢ name of registared agent and tifle if appiicable.

(NOTE: Registered Agant signature required whan reinstating

hablto, Jv £D¢ /o2

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

) patE 4 /
10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTS O Delete ML Ol change [ Addition
NAME PARMENTER, DARRYL W NAME
sTREET aDDRESS | 501 BRICKELL KEY DRIVE #509 STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-2IP
TME [T Delete TITLE ] change ] Addition
NAME NAME TooooE2sEasS9g9 T ——7
STREET ADDRESS STREET ADORESS -05/19/00--01129-~-001
CITY-ST-2IP cTy-S1-2 #e%1 745,25 #k#%]58,7Th
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2iP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE O pelete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP KE__

13. | hereby ceriify that the information supplied with this filing dees not qualify for the exe
indicated on.this report or supplemental report is true and accurate and that my signat
of the corporaticn or tha receiver or rusiee empowere
changed, or on an attachment with an ads{fess, with all other like empowerad.

SIGNATURE: ___ 0.

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
d to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

W (00 35375 25D

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhone #

CR2E034 (9/99)

0195016

N

»



