)
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # P00000063900 01-16-2003 90091 027 ***150.00

1. Entity Name

TINOCO ENTERPRISES, INC.

THE §

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STev e R. Dawd euen)

ASNES, RONALD S E

Street Address (P.Oéox Number is Not Acceptable)
g0 . FEDERAL  MiGHWAY

City Zip Code

Hoviywos o FL 330202

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of regilered agent.
SIGNATURE im Q DM&Q&»—- l /\3/03

Slgnarure/ﬂped of printed name of registered agent and litle if applicable, (NOTE: Registered Agen signatura required when reinstating) bATE I
: FILE NOWLI!. FEE !S $150.00 . N e R | 9. Election Campaign Financing i $5_00 May Ba
Atter May 1, 2003 Fele witt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS —'? ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE DPT [ Delete TITLE [ Change [ Addition
NAME TINOCO, JAIME NAME
STREET ADDRESS | 5308 SW 103RD AVE STREET ADDRESS
orv-st-2e | COOPER CITY FL 33323 CITY-ST-7iP
TITLE DvVs [ Delete TITLE [ Change [ Addtion
NAME TINOCO, AMY NAE
STREET ADDRESS | 5309 SW 103RD AVE STREET ADDRESS
CITY-S1-2IP COOPER CITY FL 33328 CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE . M Delete TITLE [J change [T Addition
NAME = N - NAME . H - -— T et T ",--‘—- — . L -t - :
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE 3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportjs true and accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee efigowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgpfssf with all other like empowerad.

{

SIGNATURE: ZPREQUIRED 1/13 /o3

Sl Pk kW Cang
BTYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytima Phona #

[LT- TRy

Principal Place of Business Mailing Address - -
5309 SW 103RD AVE 5309 SW 103PD AVE
COOPER CITY FL 33328 COOPER CITY FL 33328
T2 Prifcipal Place of Business 3. Mailing Address = ”Imll‘m "m"m"m"m "m "”I m" "“I m” "m "" ‘"’ ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
58 2604473 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied [ fg-ggq Additonat

CR2E034 (10/02)




