2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K ¢2 4/_}57

1. Enlity Name

TIC THC TowlNGg TrC.
- = FILED

Principal Place of Business Mailing Address 0' FEB -7 AM I 15
2320 Jw FLet D45~ ) I2AVE ‘

SECRETARY OF STAT
TALLAHASSEE FLURIBEA

2. Principat Place of Business 3. Malling Address

2320 Nw _PE* G/ s— W, 2 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.

D S

City & State City & State 4. FEI Number Applied For

MiAamy F/ 2228/ A/ 65 - 009584 2 Not Applicable

Zi Countr Zi Count iti
P ¥ n oy 5. Cerlificate of Status Desired m/ $8.75 Additional

3 :\,/; 4‘ UJ'A? 33/ ,JJ-' Fee Required

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Jorge $Ore Nlane. :ame Jou;é?:— S. Orellgng
G Ww. 32 BUE- treet Address (0. Box Number is Not Accaptable)
- sent

— /’f)h.m )i F‘l/ 33)2:‘:_ ~ . _ o . _ . _ FL Zip Code

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

SIGNATURE ﬂ‘%%/ J—;rrle S-. Qe //Qﬁd. ﬂeaffdc;uf’ P~ L~ &)

Signature, type(ﬂ"urinmd name oﬂ(guslrsd agent and title if apMabla. {NOTE: Ragistered Agenl signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - . . .
- ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂl:ng rgqmremem and elects fo do so. L7_( Trust Fund Contribution. [ Added to Fees
(See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I O // O Detete e CIChange [ Addition
NAME . e iign) NAME e ey R .

Torge S. Oeellana QOOODIGTFLOE9——
STREETADDRESS | G4/~ &2 J& . STREET ADDRESS 541371 DL}

. i - -2 S1--11 132

CVY-SHIP |\ ptid m) R SIS CITY-5T-2F R T
TITLE 1 Delete TITLE : [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ! CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | - o= --- CrY-ST-2P- - — - - -
TITLE : T Delete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e [ Delete TITLE [ Change [ Acditicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ’ CITY-8T-ZiF
TITLE [ Detete TITLE [ Change dition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E’Wxﬁe S, Oee //dm - - f For= L3851 818

sNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (9/99)



