2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046499 Jan 30, 2001 8:00 am
AR TR Secretary of State

TIGER TRIM, INC.
01-30-2001 90002 026 ***150.00

Principai Place of Business Mailing Address

4917 24TH AVE. SW 4317 24TH AVE. SW

NAPLES FL 34116 NAPLES FL 34116 YUY (VALY

T g A T
7 196 MANE S . qi96e Mapsoa’ms o

i Suite, Apl. # elc~ .~ - _ . DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.” 7

City & State City & State 4. FEI Nymber Applied For
T. M ’{w FL_ V$ T. MM ‘F-\ gﬂ?“ \?G‘{ g 3 L(q Not Applicable

Zip Count Zip Count o : $8.75 Aaditional
-33 q \ Lﬁ d.‘ﬂ 3 3q v U & S A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

GODOY, FERNANDO $

. Street Address (P.O. Box Number is Not Acceptable)
4917 24TH AVE. SW QG AR OA DA QD

NAPLES FL 34116
<City ? Zip Code
: T pAYS FL|*"33q 12
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. v
SIGNATURE
Signature, typed or printed name of ragisterad agent and title If applicabla. (NOTE: Registered Agent signature requirsd whan rainstating) DATE
—9:-This corporalion‘is-eligibié-to satisfy. itsIntangible e FLE-NOWIL-FEE.JS.$15000 — ~ | o _ . . 5 7
Tax filinlg rfequirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 ‘oﬁztﬁzm“;:f;ﬁ?ncmg __Ii‘-._ fdsdae?ﬁ‘;h;zzfe_
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TILE PVST [ Delete TILE ) mhange [ aAddition
NAME GODOY, FERNANDO S NAME
sTReeT aporess | 4917 24TH AVE. SW sreraooress | 4126 MASPaAR LA @D,
orv-s-z¢ + NAPLES FL 34116 GITY-ST-71P F1T. MaVETS . 33 9| 2
TITLE D [ Delete TITLE ’ ' O Changz [ Addition
NAME GODQOY, FERNANDO S NAME
sTheET aDORESS | 4917 24TH AVE. SW stReeTADDRESs | €1 QAo MerDaR A b,
omv-st-2° | NAPLES FL 34116 CITY-ST-2IP p =t . wmVYes  Fro 3341 2
TITLE [ Gelete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Gelete TiILE O change [ Addition
NAME l NAME
STREET ADDRESS L o STREET ADDRESS . e .
Conestme— | T LT T - TR ev-stoze
TITLE - [ Delete TITLE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Gelate e []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-ZiP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemenial 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 recaper or trustee empowered to 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 attachmefit with an address, with all other like empowered.

SIGNATURE: /'l N _~ s O\-\AQ-0A QY4y-44h156

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

4

"\

CR2E034 (10/00)



