2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67724

1. Bntity Name

T.M. OF AMERICA INC.

Principal Place of Business

40 SW 13TH ST.
SUITE 1
MIAM) FL 33130

Mailing Address

40 SW 13TH ST.
SUITE 1
MIAMI FL 33130

2. F’éincipal Place of Business

828 CorAL WAV

3. Mailing Address

T CoRAL WARY

Suite, Apl. #, etc.

AN,

Suite, Apt. #, etc. —
Hy O

U143

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90028 047 ***150.00

W EEAIRRA A

DO NCT WRITE IN THIS SPACE

RN

City & State

MIARME , FL

RAAML, FL

Apptlied For
Not Applicable

4. FEI Number

65-0363609

Zi - C Z o
ul ountry Y g Country 5. Certificate of Status Desred ~ []  98-19 Additionat
{ Lj 33 I q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE— —— - — s TTNarE T — = - e e ==

ALONSO-PERRINO, LUISA

Street Address (P.O. Box Number is Not Acceptable
1541 BRICKELL AVE. APT. #C2206 ‘ prale)
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstaling) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 i o
10. €l
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzzllo:: nC()ja(r:n frilr?gult:i:: neng fc?dle%‘?ohlizgsae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QOFFICERS AND IRECTORS IN 11
TME VS 7 pelete TILE O change [ Addiion | S
NAME PERRINO, PEDRO NAME =
sTReeT ADORESS | 40 SW 13TH ST., STE #1 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP &‘3 '
e PT O Delete TME (I Change (3 Additon | &
NAME ALONSO-PERRINO LUISA NAME
streeT aooress | 40 SW 13TH ST., STE #1 STREET ADDRESS
CITY-S1-7IP MIAMI FL 33130 CITY-ST-2P
TITLE [ Detete TmLE . [ Change [T Addition
NAME men T NAME
STREET ADDRESS STREET ABDRESS
CITY-S8T-2IP CITY-S1-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the in T
Or supplemental repyprt is true an,

indicated on this rep:
of the corparation
changed, or on an

SIGNATURE:

all othet like empowered.

with this fiJing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

: accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
the hrecewer ?‘r trusteg £mpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tachment with an T

240 LM_@ PedRo YERRIVG

szmeo NAME OF SIGNING OFFICER OR DIRECTOR

[ 16/2000 _ (Bm U202

Date Daytima Phona #




