2664-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # 683600 SR Secretary of State

1. Entty Name
T-BIPPITY, INC.

Principal Place of Business Mailing Address - =
1373 PONCE BE LEQN BLVD, 1313 PONCE DE LEGN BLVD
SHITE 301 SLHTE 301 ’
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US { !
- AR R

01062004 Mo Chg-P CR2E0G4 (10/03)
DO NOT WRITE IN THIS SPACE P T T Tanmedta
592062610 | Twseeide
5. Certificate of Status Destred $8.75 Addiional
ee Required
6. Mame and Address of Current flegisterad Agent T T T I

SEVIN, ELAINE L )
1313 PONCE DE LEON BLVD SUITE 301 Do NOT WF“T
CORAL GABLES, FL 33134 iN TH!S SPACE

8. The above hamed entty submits this statement for the purpose of changing its registered offie o registered agent, & Both, it the Siate of FIoRaa. | 2/ famitiar with_and 5ocep
the obiigations of ragistered agent. - . -

SIGMNATURE,

Signature, fyped or gnpled name of ragistéred sgent and tide If applicatle (HOTE Aegusicred Agent signatura redquirad when celnstalingy == =t =" = r‘g__*m B P
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 ay Be
After May 1, 2604 Fee will be 5550.00 Teust Fund Contribution, 0 Added to Fees
19, __ GFFICERS AND DIRECTOAS i T -
THLE PO =
HAME SEVIN, ELAINE L.

STREET 4R0AESS § 1313 PONCE DE LEON BLVD., SUITE 310
coy-sr-2p CORAL GABLES, FL

T 5T N T S RNOOTEERAR

HAME SEVIN, ELAINE L. _ 03 /90 (- e s g,

STREST ADDAESS | 1313 PONCE DE LEON BLVD, SUITE 201 S £.Y L ' siles 98?&}7
oW-S3P | CORAL GABLES, FL

TRE VP Y Tt — -

NAME SEViN, SCOTT

sieprappress | 1313 PONCE DE LEON BLVD., SUITE 301

Y- 51-20 CORAL GABLES, FL 33134 e 7‘29_!\'21-&'15 ——
s IN THIS SPACE

STREFT ADDRESS #
GITY-3T-21P

THEE —
SARAE

STRFET ADORESS
CTY-8T- 28

TILE ’ -
NAKE

STREET ADDRESS
SITY-51-7P

12. 1 hereby gertily that the information supplied M:_h this filing does not gualify for the éiémﬁ?an stated in Section 119.{}7{3}(i),"?_1c>r3da Staiutes. ! furthar Cgm‘ﬂ;'xﬁaz the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same Jega! effect as ¥ made witler o810, that | am an officer or direcior

of the corporation of the recaver or trustee empowered 1o execute this repart as required by Chapter 607, Forida Statules, and that my name appears in Block 10 or Bloch 117 |
cnanged, or on an altachment with an address, with a8l other ke empowerad. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING DFFICER OR DIRECYOR




