2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT#  P00000059652 N eretary ot State

nv

TAMYGO CORPORATION : 03-24-2002 90056 023 ***150.00
Principal Place of Business Mailing Address

13627 DEERING BAY DRIVE. UNIT 404 13627 DEERING BAY DRIVE. UNIT 404

CORAL GABLES FL 33158 CORAL GABLES fL 33158

T

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—1013452 Not Applicable
Zi t Zi ntr iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ‘Name )
CASTILLO’ ALVARO B ESQ. Street Address {P.Q. Box Number is Not Acceptable}
CASTILLO & ASSOCIATES
1390 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131 City FL | ZpCoce
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 _-
Signature, typad or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE .
Lt . . o \ . . N e il el
9. 1hlsfﬁ9rporat\qn is elwglblg u? s:itlstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax il mg rgquuement and €lecls 1o da so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) ([ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [1 petete TITLE O Change [ Addiion | S
NAME HEVIA, GONZALO NAME =2
staeeT aooress | 13627 DEERING BAY DRIVE, UNIT 404 STREET ADDRESS §
orv-sr-zr | CORAL GABLES FL 33158 CITY-5T-21P o
o
TINE D 3 oelete TILE [ change [ Addition | &
NAME HEVIA, MARIA TERESA NAME
streer aooress | 13627 DEERING BAY DRIVE, UNIT 404 STREET ADDRESS
crv-sr-2p | CORAL GABLES FL 33158 CITY-ST-2IP
TILE ' [ Delete TNLE 1 : [ change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP
TILE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-57-2IF
TMLE [ Delete TILE [ change [ Addtticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental reghrt is true and agewseie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustegf dmpowered fofxecute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt with an addrgss, with all ¢ powered. .
ARy A g antt o [Ga [T
SIGNATURE: v 5:G «- LA AECUIRED 6[ -YRTON G
SIGNATURE AND w4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ale Daytime Phane ¥




