- | FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UB - o008 6020 044 *e 50,00

1. Enlity Name :
TIC TAC, INC. . 12N
i D
Principal Place of Business Malling Address ) o - .
1675 W. 49TH PLACE 1675 W, 49TH PLACE . : B DAY z e
HIALEAH, FL 33012 HIALEAH, FL 33012 ' T . ’ , .e s
2. ?riHCIDal Frace of Business ‘ 2 Ma”'”g Aocess 1 ||I“II| ||| Ill“ II||| |I||| II||| I|||| |||I| I||I[ I"H |II|| |Im Illl llll
0TS Nw. 1?3“\0 Dfl]:\' £
Suite, Apl. #, el Suite, Apt. #, atc. D :
CHECK HERE IF MAKING CHANGES oL
ONIT 1900 !
City & State - City & State - . . 4. FEINumber - Apnlled For -
MTAMT , FL-O ﬂ.I D r-\ - 6§~ 1017423 ol Applicable
Zip Gountry Zip Country : ' : . $8 75 Agdiional
23015 Oah 5. Certiticate of Slatus Destred 0O 2 Recuired | -
6, Name and Address of Current Roglsterud Agont ’ 7. Name and Addr-ss of Ncn Registered Agont . ;
— - ~Hame — . . e L
AZZATANIA o b . R .‘3'4 ' . )
1675 W. 49TH PLACE . - Street Address {P.0. Box Number is Mol Acceptatle) Cok
HIALEAH, FL. 33012 . ) . L -
City . s FL | ZipCdue
8. The above narmed enbly submits this statement for the purpose of uhanglng its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. |
-2 -
SIGNATURE O 1-0 >
¥ applcabe {NOTE: RayBarad Aganisignatum Mguwid whan mbinsiating) * CATE ne | i “
- -t S ’ N . N ;..‘?' 1 L .
8. Eledtion Campaign Finanging ~$5.00 May 8ol
Trust Fund Contribution. O+ . AddedtoFees
oA LIPS 3 .
10. ‘ OFFICEFIS AND DIF!EC‘IORS ; v {11 "ADDITYONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
me Lo [PDT T T oo DOodee” T fme L e CJCharge (] Addtion | &
HANE AZZA, TANIA . NaNE . ‘ ' e
STREETADDRESS | 1675 W. 49TH PLACE ‘ . STREED ADDRESS %
o2k | HIALEAH, FL 33012 ’ . - eovestap _ - 18
TTLE. C ' 1 Deleie 1M S ’ A ; I Change  [] Addition %
uaME . ’ NENE '
STREET ALDRESS | : STREET ADDRESS
Ctv-51-21p Cmy-s1-2p . L : ;
Vuf ) [ petere Me . AT [(JChange [ Additien
HAME NANE " . .
STREET ADDRESS STREET ADDRESS
Ciy-81-21F L P thv.st-2ip . )
“rmne——=* R — " Cloeke - TME - T e et -~ [Ochame [JAddiion-
NAME NEME . )
STREE ADDIRESS : SIREET ADDAESS ’
CNV-51-2F Cmy-sT-2IP s ‘
e ) i 1 Delee e . R . [ Gharge [ Additon
MAME NANE : ' :
STREET ADDRESS B ) STREEY ADDRESS
CIve-51-2P . Cmy-s¥-21P : .
e B O Delete mLe : ] R ‘ Ochange [ Addition
HAME MAWE b :
STREET ADDRESS . STREEY ADDRESS
cii-si-2p ' ' Cmy-s1-21P
12. | hereby cartify that the information suppli=d with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes_1 further certity that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an offigér or director
of the corparation of the regelver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my hame agpears in Block 10 or Block " |l
changed, or on an aachment with an addres_, with “ail of empowered. -
SIGNATURE: S 0 4-29° 05 .
- SIGNHG OFFICER OR DIRECTOR . . -Oad Cuaylime Fiona #




