2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # G67528 Secretary of State
1. Entity Name 02-24-2003 90183 023 ***150.00
TIC TAC TRAVEL, INC.
Principal Place of Business Mailing Address
481 E. COMMERCIAL BLVD. 481 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
N I MR R AN A
Suite, Apt. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2351956 Not Applicable
Zip Country N | Zip e - - Country w= . | B Certificate of Status.Desired—= [~ - §8325 Additional
== — m B L L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIEIRA, MANUEL F. Street Address (P.O. Box Numper is Not Acceptable)
301¢ NE 16 AVE
APT 401
OAKLAND PARK FL 33334 City FL | 27 Code

B." The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille il applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
* Aﬁ::l;far?v;(;ga I;EEJ% ?)18530:;?).00 9. Election Campaign Einar:cing $5.00 May Bs
’ h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS O Delete T ] Cange (3 Addition
NAME VIEIRA, MANUEL F. NAME '
STREET ADDRESS 13010 NE 16 AVE APT 401 STREET ADDRESS
orv-sr-z¢ - [QAKLAND PARK FL CITY-S1-2IP
TITLE [ Detete TILE {change [ Addition
NAME ‘ £ NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-2iP e e — e Qomstae | o . L. L c e e e o
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-S1-2P
TImE [ Delete TITLE [ Change [ Adaition
NAME NAME - .
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and acgurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prad to gxecute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the feceivedor trustee e 7. Flo
changed, or on an attac m&t‘ pom. -M AV JEL F \J \E L2 A
2 RS -
SIGNATURE: _\ NUARKEEY . c2isa -AFH-TY (=715
Dste

ATURE AND TYPED, INTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
! 0.6R U

12. | hereby certify that the informatior.sunplied wit
indicated on this report of. supplgfental report

[T V)

CR2E034 (10/02)




