2001 UNIFORM BUSINESS REPORT (UBR)

41

FILED
May 18, 2001 8:00 am

. A Tope
DOCUMENT # POBBGRO09033 Secretary of State
1. Entity Name
TIVIKO 1620, INC. 04-17-2001 90175 043 ***158.75
Prinéipal Place of Business Maiting Address
247 NW. 12TH AVE 2147 NW, 17TH AVE - ARV A~
NAM FL 30127 MUAL FL 33127 -
RS SEEE AR A
Suile. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number B / Applied For
(oG =/ 9‘5’;& ? 91 Not Appiicable
ap Country Zp Country - " $8.75 Additional
8. Certificate of Status Desirad | Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsisred Agent
e R _ ‘_.-;“__-_-w__‘_‘ i S ammmt ¢ g . cerum C— Nam@ow = T gm cm v Bt e s, s ——— . .
-HOCKMAN; PETERM £5Q - e i SRR
¢ Straet Address (P.O. Box Numbar is Not Acceptabls)-
1633 NORTH KROME AVE P
HOMESTEAD FL 33030
‘ City FL [ 2°Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in lha's‘tgta of Florida,
SIGNATURE mm.mwwmumdrmlwﬁmwwmm (NOTE: Rugisiare Agent i rocuired when o ol DaTE
9. This corporation is gligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. ion Campalan Financi
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° f:;: o Conotion T ﬁ-‘(;gom'g’eg?
(See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TnE D- £ Detete e Dcnange [ Additon | S
o <
NAME RODRIGUEZ, ARMANDO A HAME z
steeT ADoRess | 5751 CROOKED PALM TERRACE STREET ADDRESS g
cv-st-20 | MIAME LAKES FL 33014 cmy-s1-2p w
e 0 Deice e “ Ocame  @asdton | &
NAME " HAME
STREET ADDRZSS STREET ADDRESS ¢
Gnv-s1-zp CRY-$1-2P
me | o D | - L Do D |
<= v L - bl - = « T HAME - - -
STREET ADDAESS STREET ADDRESS L _ . .
T CTY-ST-IP - B "l crvstze
ne o O belete TE CIctange (3 Adaition
NKAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2P CITY-S1-21P
e O petete mE - Clchange [ Addlion
NAVE RAME
STREET ADORESS STREET ADDRESS
GITY-§1-21P ciry-§7-2P
WiLE O pelee TTLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-117 CITY-S1-2P
13. | heraby certify that the information supplied with 1his filing does not quality for the exemption staled in Section 1 19.07%3}0). Florica Statutes. | further certiy that the information
indicated on this repon of 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 of director
of tha carporation or the recever or trustes empowered to execute this reporl 43 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other lixe empowered. )
. AR - REPAIGUTE 3
SIGNATURE:

Dals

e
f ~r



