2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90020 047 ***150.00

DOCUMENT # P01000024770

1. Entity Name

TICO GENERAL SERVICES, INC.

Principal Place of Business
1779 W. 37 ST

HIALEAH FL 33016

Mailing Address
1719 W, 37 ST
HIALEAH FL 33016

2, Principal Place of Business 3. Mailing Address

LT

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

{] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
52—2322638 Not Appiicable
Zp Couniry ap Country 5. Certificate of Status Desived [ =~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AY QR/CHIN

VAZQUEZ, HECTOR
1780 WEST 49TH ST
SUITE 217
HIALEAH FL 33012

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chang
the-obligations of registered agent.

ing its registered office or registered agent, or both, in ths State of Florida, | am familiar with, and accept

SIGNATURE
. DATE

" Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agent signature tequired when rainstating}

7' FILE NOWH! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.° N OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PD ' O Defete e (I change [ Addition
ne . ISALAS, MARIO HAME
STREETADDRESS 11779 W. 37 ST STREET ADDRESS |
arv-st-7P - HIALEAH FL 33018 CITY-ST-21P
TITLE VD [ Delsta TITLE [J Change [ Addition
NAME SALAS, MARCIA NAME
STREET ADDRESS |177Q W. 37 ST STREET ADDRESS
cmv-sT-2P HIALEAH FL 33016 CITY-ST-2P
TITLE - S A -[E-Detete - TITLE e [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE 3 Delete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIRE ] Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP g CITY-S$T-2IP
TITLE [ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GiTY-ST-ZIP CITY-ST-7iP

12. | bereby 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 report is true and accurate and that my signature shail have 1he same legal effect as if made under oath: that | am an officer or director
of the corparation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwitryan ddress, with all other like smpowered.

SIGNATURE:

02 /1503 (308)824-2 200

Date 7 Daytime Phana #

CR2EQ34 (10/02)




