2003 FOR PROFIT CORPORATION

FILED

Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIGER VAC, INC.

FO1000001672

Secretary of State

03-28-2003 90079 006 ***150.00

Principal Place of Business
14 HEALEY AVENUE

PLATTSBURGH NY 12901

Mailing Address
14 HEALEY AVENUE

PLATTSBURGH NY 12801

AVUIUVIVY

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK. HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number 44_ Applied For
14 1642152 MNot Applicable
Zi o i Count : iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
== P ———— g S e P R eSS S sEs
VITO, MARIANI Street Address (F.O. Box Numi NI A ble)
treet ress (P.O. Box Number is Not Acceptable
ROYAL COAST CONDOS
20005 OCEAN BLVD., APT 10-C

POMPANO BEACH FL 33062-8015

City

Zip Code

FL

8. The abovenamed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

theob!lgatwonstJf isterad.qgent.
ﬁ MCU/V‘-———- /Ul o Roeco Hﬁuﬂu;

SIGNATURE

Magcw 21, 2003

Srgn%ra typed cf pnnled ame of registered agent and title if & hcable

(NOTE: Ragistersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili 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, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete me Ol Change ] Addition
NAME MIRIANI, ROCCO NAME
staeet aooness | 3988 DE LA DUCHESSE STREET ADDRESS
CRY-5T-2IP LAVAL QUEBEC CANADA H7E -5H5 CITY-ST-2IP
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {7 Delete TiTLE O change [ Addition
~NAME T i - e MAME T T TR T T o e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TNLE [ pelete TITLE £ 1Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certify that the informaticn supphed with this fiing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenigl
of the corporatlon or the receiver or

SIGNATURE:

ith all cther like empowered.

OUIRED Rocco Magiaw:

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
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HAReh 21, 2008 (00) 6B 443

SIGNAFURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTCR

Date Daylime Phona #

CR2E034 (10/02)



