2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2001 8:00 am
DOCUMENT # H65933 f
” Entty Namo Secretary of State
05-19-2001 90284 020 ***150.00
Tiab Corporation p///
rincipal Ptace of Business Mailing Address
1313 SW 1st Street 1313 SW 1st Street
Miami, FL 33135 Miami, FL 33135
. Principal Place of Business 3. Mailing Address €
N/A N/A 552832
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chly & State 4. FE! Numnber Applied For
: : 65-0706459 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired (] geae'ggq lﬁli‘gm“a’
6. Name and Address of Current Registered Agent 7, Name and Address of Naw Registered Agent
. Name
Federico A. Dumenigo Street Address (P.O. Box Number is Not Acceplabie)
1313 SW 1st Street
Miami, FL 33135
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

GNATURE

®. typed or ponted nama ol ragisiened sgent and title 1l apphcable. (NGTE: Ragiserad Agant signalurs requicec when reingaing) DATE

This corporation is eligible to satisfy its Intangible ] . " .

Tax filingpzquiramentgand slects 1ow do so. ? 1. 5:8::?3 n(;atcn:nt::igbr:':g\nalncmg 0 fdsde?j?uh:z SBB

(See criteria on back) 1 MakaiCheck F
. OFFICERS AND DIRECTO! . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
£ Director Director Ol change [ Addition | S
¥ Federico A. Dumenigo NAME Christopher Depretis -
EETADRESS | 1313 SW 1st Street SRETADRES | 91313 SW 1st Street 3
SH% . Miami, FL 33135 oy srap ¥iami—EL-33135 i
E Director Delete i O Change (] Addition g
# Francisco M. Dumenigo NN
ETADRESS | 1313 SW 1st Street STREET ADDRESS
i-ST-2IP M'i am_i L ?‘31 35 CiTY-8T-0P
£ ’ [ Detete TITLE O Change [ Addition

3 NAME
£ET ADDRESS STREET ADDRESS

{-ST1-1F CITY-S1-21P
E [ Delete TINE [ Change [ Addition

i€ NAME

FET ADDRESS STREET ADDRESS

ST-TP crry-S1- 2P

F [ delete TINE CJchangs [ Adddion

E NAME

EET ADORESS STREEY ADDRESS

ST-1P Cimy-81-op

F [ Delets TMLE [ change [ Agdition

: NAME '

ET ADDRESS STREET ADDRESS

-ST-1P CITY-ST-0IP

| hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07%3)(0, Fiorida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changad, or on an attachme an address, with all r like ermpowered.
Ll

seGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREQLQR— 1t ity s ten i tiatar

GNATURE:




