i’ . FILED
May 22,2003 8:00 am

oy - 3

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 4 04-30-2003 90075 006 ***158.75

DOCUMENT # V65716
1. Entity Name
T. C. RESTORATIONS, INC.
Principal Place of Business Mailing Addross . '
SX31 RAVENSWOOD RD., BAY #3 S831 RAVENSWOOD RD.. BAY #3 55042940
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL. 33312 . : .
: . AR AR MMM
2. Pringipal Place of Business 3, Mailing Address - .
Suita, Apt. #. eto. Suite, Apt. #, eic. O CHECK HENE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
£5-0357 APPUED FOR SS  [TRorappicavs
L B T L L] covomedsamoeies R $BT Maton |
6. Name and Address of Current Registered Agent 7._Name and Adcress of New Registered Agent R
Name
LE’.VA’ OSCAR A Street Addras; {P.C. Box Number is Not Acceptzale)
5931 RAVENSWOOD RD., BAY #3 )
FT. LAUDERDALE FL 33312 - .
- ’ : City FL ‘Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad olfice or ragistered agent. or both, In the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent. -

SIGNATURE
Signatun, Iyped of printed name of nogistonsd dgee BNt titk il applicably. {NOTE: Rege d Agent sigr raquined when reinstaling) - DATE
FILE NOW!! FEE IS $150.00 I
Atter May 1, 2003 Foo will bo $550.00 et Comrntion, Y (1 Aoy o
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (QOFFICERS AND DIRECTORS IN 11
Tme PD O Detete TiLE C)Crange [ Addition | 3
NAME LEVA, OSCAR S HAME =
see aporess | 1301 N. 85 TERRACE : ‘STREET ADDRESS &
ow-st-ze | HOLLYWOOD FL 33024 CrY-sr-2P g
e v 3 Delste e O] crange 3 Addition g
NAME LEVA, ANA M NAME .
streeT aooress | 1301 N. 65 TERRACE STREET ADDRESS
Corest-ze |HOLLYWOQOD FL 33024 ] - J cm-srze .
e T e s e 1 Delete mE . e mebeeven e — [ Change . [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CrY-ST-2P ' )
TTLE [ Delets | me T [JChange [ Adcition
NAME | R ‘ .
STREET ADDRESS STREET ADLAESS [%. .

Lovswe | . . .- — SOSTP | E, R . { -
e ' O0ete . | e : ’ Olcrange 3 Addition
NAME o L )

STREET ADDRESS : STREEY ADDRESS | “

CITY-S1-2P N S

LE (3 oetete TWE o . Cichangs ) Addition

HAME NAME L

STREET ADDRESS STREET ADDRESS T

CITY-ST-2P . ChY-ST-2P

12. | hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the inlormation
ingicaled on this feport or Supplemenial report is true and accurate and that my signatura shall have the same legal efféct as if made urder oath; that | am an officer or director
of 1he corporation or the receivar of trusiep empowereg™o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with an adgress, with a! mha{ like empowerad.

SIGNATURE: - U-97.08 (qs,_,)%a_m;{
Cam N Sayirm Plono 8

fi



