2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 404249

1. Entity Name -

TICO CREATIONS. INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90050 012 ***150.00

Mailing Address

990 W, 22ND STREET
HIALEAH FL 33010-2012

Principal Place of Business

<o W. 22ND STREET
_TEEE 3010

2. Principal Place of Business 3. Maliing Address

AR R

DO NOT WRITE IN THIS SPACE

T

Suite, Apt."#‘_etc. Suite, Apt. # atc.

City & State City & State 4. FEI Number Applied For
59—14018?2 Net Applicable
Zp ountry ® Country 5. Certificate of Stats Desired [ $8.75 additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
CHANG'ALFREDO : Streot Address (P.O. Box Number is Not Acceptable}
990 W.22ND STREET:
HIALEAH FL 33010 -
ik City FL Zip Code
8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registerad agent and Utle if applicable. {NOTE. Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 ) - )
P - - . . .+| 10. Election C Fi
Tax filing fequirernent and elects to do so. . After MAY 11,2000 Fee will be $550.00™= — Tj;Igzndaéngstr?gmﬁn‘:tng fg’&e%qoh’ggzse
(See criteria on back) Make Check Payable to Department of State '
", o OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TILE PD O Delete MILE [l change [ Adaition | B
NAME CHANG, ALFREDO NAME i’,
STREET ADDRESS | 990 W 22ND ST STREET ADDRESS %
or-s-2P | HIALEAH FL 33010 CITY - ST-2IP u
i
me SD O petete TILE O change [ Addition | &
HAME  +;. F CHANG, MANUEL NAME
STREET ADDRESS | 9G0.W 22ND ST STREET ADDRESS
cr-st-2p | HIALEAH FL 33010 CITY-ST- 2P
TMLE v O pelete TLE O changs  [] Addition
NAME CHANG, GUILLERMO NAME
STREET ADDRESS | GO0 W 22ND ST STAEET ADDRESS
GITY-5T-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STRFFT ARPAFSS [ e o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - - R J S
TITLE O Delete TITLE [_] Change  [J Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
C[TYAST-ZIP (\ CITY-ST-21P
e ' O Delete Tl Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ \ CITY-5T-2IP

13.. . hereby certify that the information supplifid 1 Rt quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
2 lingicated on this report or supplementafrglort is true Npd accurat®and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgr or truskee 4 is report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

éur//t/zmu Cetrsrrs VP, Zos-5£3 ~r0y

Daylime Phone 4

Date




