s

‘«:2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

.| DOCUMENT # -PO0000086667

= Secretary of State

05-28-2002 91636 017 ***150.00

L

TN

1. Entity Name ‘:'
TICROWN CORP. - -~  © oo~ _
T o - e i et
Principal Place of Business - .- - ¢ Mailing Address =Y i
- 169 E. FLAGLER ST. - 169 E FLAGLER ST. e T I 0 Y -Re ]
SUITE 154 - . - SUME 153¢ ~* N
2. Principal Place of Business 3. Mailing Address II I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For [
65-105 1854 Not Applicable
a Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
—frm e — - S e - .- e Nama. -« .- - - R
MAR]ANGELES ARGUE'LO T Street Acdress (P.O, Box Number Is Not Accep!a_l:lL
169 E. FLAGLER ST. -
SUITE 1534
' MIAM! FL 33131 City FL I Zip Code
. 8. The above named enlity submits this staiement for the puspose of changing its registered office o registered agent, or both, in the State of Florida.
! SIGNATURE ‘
2 Signature, typed of printed name of regisiared agent and title 1 -ppﬁ;aue . INQTE: Registated Agent sipnaturs recired mn reinstating) DATE
‘ This corporation is eligi i il T
X gible 1o satisfy its Intangible FILE NOW!!! FEE IS 3150 (V1] ] 10. Elaction Campaign Financi
" N — . paign Financin. R
1 Tax flling requirement and elects io do 80. -+ —- | © "Mter May 1, 2002 Fee will'be $550.00 | - Trust Fund Con"?buﬁm_ 9 ﬁgﬁ:’;ﬁise
1 (See criteria on back) Make Check Payable to Department of State
11, N L. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE [ Delete e Ocherge O Addiion | 5
NAME COPPOLA SERGIO NAME 3
streeT aporess | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS §
ey -sT-21P MIAM! FL 33131 CITY-ST-2IP w
‘ TIE VD O veete TITLE [ Change 3 Addition S
‘ NAME AMIRANTE, AUGUSTO HAME
‘ streer a00REsS | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS
! Y- sT-21P MIAMI FL 33131 CITY-ST-2P )
| e 1 belete TE i Clchange [ Addition
' NAME NAME _ . L L
| STREET ADDRESS | ™ - T TN sTReET ADDRESS
; cy-Sr-ap . Ciry-sT-2P
| TIILE 3 etete e : [ Change - [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
| CIry-ST-2P CITY-57-2P
THLE 3 Delete TME [ Crange [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
cIY-s1-2p CITY-ST-2F .
TME O Delete TTLE [0 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

of the corporalion or the receiver of truslee empower o
changed, or on an attachment with an address 5

SIGNATURE:

. | hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07, 3)(() Floricia Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true an acg rate and that my signatura shall have the same legal e lect as if made under oath; that | am an officer or director
d €cute this repor\ as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 il

— 3o
e Y AYY

_27/ /200.2 cys.

sl -

!




