2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J62354

1. Entity Name

TUMBACO, INC.

'c
L A

Principal Flace of Business

7855 NW. 12TH ST
#115
MIAM! FL 33126-8036

Mailing Address

7855 NW. 12TH ST,
#115
MIAM FL 33126-8036

2. Principal Place of Business

7855 NW 12 STREET

3. Mailing Address
7855 NW 12 STREET

Suite, Apl. #, etc,

Suite, Apt. #, etc,

FILED

Feb 22,2001 8:00 am

Secretary of State

02-22-2001 90131 044 ***]158.75

SIS TR T

N

DO NOT WRITE iN THIS SPACE

IR

MR

# 221 # 221
City & State City & State 4. FEl Number Apptied For
MIAMI, FLORIDA MIAMY, FLORIDA 53-2782519 Not Applicable
Zip Country Zip Country . . $8.75 additional
33126 UsA 33126 USA 5. Certificale of Status Desired il Fee Required
] 6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Reglstered Agent
il b AT S b TS - T TR TR T e SRy T e TN T T ¥ omemeet gt AT ST Te O EGRe U AIDTERGE S OSSR e Tl e W T T Eoms

PAREJA, SANTIAGO
4532 NW 114TH AVENUE, APT.#1503
MIAMI FL 33178

Name~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enWs th:s?m
SIGNATURE / ﬂ

far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

February 16, 2001
Signature, typ%c oﬂanmad name of reg| frad agent and fitle if applicabla. {NOTE: Registered Agent signature required whien reinstating) DATE
i i
9. This corporation is eligible to satisfy its Intangible FilLE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

[

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 3 Delets TTLE O] Change [ Addition
NAME DIEZ, GANGOTENA D NAME
STREETADDRESS | STREET ANTONIO FLORES JIJON E15-219 STREET ADDRESS
CiTy-ST-2P QUITO EC CITY-$T-2IP
TITLE D 3 Delete TITLE [3Change [ Addition
NAME DIEZ, EDUARDO NAME
stReeT ApoRess | STREET ANTONIO FLORES JIJON E15-219 STREET ADDRESS
CITY-ST.2IP QUITO EC CiTY-5T-ZIP
" fmie DT T TR T T e s S (el IR [ e R e e eSS Cliange <[] Addition
NAME LANGPAP, GUNTER RAME
STREET ADDRESS | HILDALGO DE PINTO 788 STREET ADDRESS
CITY-ST-71P QUITO EC CITY-S7-2IP
TITLE O Delete TINLE [ Change {1 Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2 CITY-ST-2IP

changed, or on an altachmjﬁnt with an a

SIGNATURE: ﬂ

02/16/01

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal 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 corparaticn or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.,

(205) 5%9-9008

A‘r)we"uohéen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone

W

0146417

CR2E034 (10/00)



