2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  POO000116854

OLD TUSCAN TIMES, INC.,

Principal Place of Business Mailing Address

327 ALHANUBRA CIRCLE
CORAL GABLES FL 3314

915 FERDINAND ST
CORAL GABLES FL 33134

LBER Y

2. Principal Place of Business 3. Mailing Address

=—=Suitez Aptz# otc==

R, H\MA (ieaie .

=l = a:Suite; Apbsfetc s

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90951 045 ***150.00

e

R )

a1 ﬁ;.'.aﬂélﬁﬁs-_‘cDo;NO]EWH”E:lN:TH|S_,5F,'ACE;¢___—=;e_,_; e e e

City & State City & State 4. FEI Number Applied For
Ve H 1\ 65-1061952 Mot Applicable
Zi Count Zi ry it
° Lty ® Gountry 5. Certificate of Siatus Desired O ?8'7“'5 Aldcgtlonal
221 2% ee Requie
6. Name and Address of Currant Registerad Agent ' 7. Name and Address of New Registered Agent
Narne
LOPEZ' JESSICA B Street Address {P.O. Box Number is Not Acceptable)
2270 SW. 24TH STREET
MIAMI FL 33145
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signaturs, typad o printed nama of ragistered agent and title if applicable,

(NOTE: Registerad Agent signature required when rainstating} DATE

- .9._This-corporation;is eligible. to_satisfi.its:Intangible=—zk- ..

oIl E NOWIN FEE-IS $150.00 0 o =

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

TG EEor Campaign Financmg
Trust Fund Centribution.

~$5.00 MayBe

Added to Fees

{See criteria on backy O Make Check Payable to Department of State
11. + OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD £ O Delete TInE fesidenr | CEO. 4 Change [ Addition
HAME LOPEZ, JESSICA B NAME X
Jessitn & Lopce
sTreeT ADDRESS | 2270 S.W. 24TH STREET STREET ADDAESS
8- 33\'4- Ot Uede
orv-si-ce | MAMI FL 33145 o | O e e e L D4
TITLE [ pelete TITLE viee G si e [ Char%ge [dnadition
NAME NAME )
LOoeg
STREET ACDRESS STREET ADDRESS W e
CITY-ST-2IP CITY-5T-2IP e 3 ‘l}z P"!W il ﬁCA‘:\ %3)\ 24
TITLE O delete TITLE [ Changs D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-1IP
TIMLE [ Delete JITLE [J Change [ Addition
NAME NAME
STREETADDRESS | = - - » — i mmz == = e S I‘s*msmnonsss* T EE T T st e o
CITY-ST-2IP CITY-5T-2IP
TITLE 3 celere ™ TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE T Delete TITLE [ Change  [] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or 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 or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

R ROINRE

SIGNATURE AND TYFED ‘ FRI NAME OF SIGNING OFFICER OR DIRECTOR

‘AY 8112120

|

CR2E034 (9/01)



