FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514202 ecretary of State

1. Entity Name 04-03-2003 90125 028 ***150.00

TIM-COR, INC.

Principal Place of Business Mailing Address

1800 W. BTH AVE. 1800 W. 8TH AVE.

HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address y “I’“ |“|‘ “I“ Illil ||I“ I|“| ”Il |‘|“ |||H “IH I‘I“ Il||| I||N l“.

S op i S pare”
Suite, Apt. #, elc. Suite, Apt. #, elc. [T CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-1722126 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁ}ddilional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name
LOTT, GEORGE J. Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DR #302
MIAMI FL 33143

City FL Zip Code

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

Tt

S, AT

SIGNATURE i
. Signalurﬂ%id uﬁ:ﬂmad nams of rauistered agent and tile if applicatie. [NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE Nﬂfgl 'Eﬁ' 1S $1'50 00 9. Election Campaign Financing $5.00 may Be
After May ¥ Q ¥ anfwlll be $55U‘UU Trust Fund Contribution ] Added to Fees
Make Check Paygblé S0k orida Depiirtment of State '
10. s : OFFCERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS ; ;"' B B (7] Delete TImE [ Change [ Addition
NAME POUL, JOSE R. NAME
sTReeT a00RESS | 14476 S.W. 44TH STREET- STREET ADORESS
cry-sr-2r |HIALEAH FL o CITY-$T-2IP
THLE ] Detete TMLE . [change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IP
TMILE SO Dette . fUME T T s o - - s=== = [}-Change — -[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ Detete TNLE ] O change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelets TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ef abdress, with aII other Ilke owered

SIGNATURE: h, AIRED 3 22/ 3

N DTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytimeg Phore #

AY  BIELVIO

CR2E034 (10/02)



