2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TINCUP INTERNATIONAL, INC.

P01000009300

Principal Place of Business

1548 NORTHWEST 208TH WAY
PEMBROKE PINES FL 33029

Mailing Address

1548 NCRTHWEST 208TH WAY
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90118 021 ***150.00

UM AN

0O NOT WRITE IN THIS SPACE

City & State City & State 4. EE} Number Applied For
S - Io'] s ? 93" Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 A_dditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s Name
SPIEGEL'S UTRERA, PA. Amanspa J. GRay
. y T M- Street Address E.O. Box Number is%?wta)al,eh
343 ALMERIA AVENUE 154 MW g4
CORAL GABLES FL 33134
City Zip Code
‘ Jemproke fInes FL | ™330, ¢

8. The above name

SIGNATURE

y $ubmits ghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sal1/p2

sl
Signalure, Iypﬁ(:riﬁ'rimed name of ragisle(e%én( and title if applicable.

(NOTE: Registered Agent signature réquired when reinstating)

DATES [4

9. This corporation is eligible to satisfy its Intangible
. Taxfiling requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

10. Flection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

-+ (See Griteria on back)
-

MR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS i 11
TITLE PSTD [ Delete TITLE VP O change  J1 Addition
- GRAY, BRADLEY D e Chay , Atamda J
_ STREET ADAESS | 1548 NORTHWEST 208TH WAY STREET ADDRESS | fafg ’N w Jog™® WAy
‘orv-st-2e | PEMBROKE PINES FL 33029 GITY-S1-2P PomBoits: LiesE3  LL. B3025
me 3 Gelete T i ) ’ Clchange [ Acditien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
em-sTzp | Tt T T T T oo T T ~ K onvistze T -
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-T-7IP

!

13. | hereby cerlify that the infc
indicated on this report or 8

alion suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
pplesental repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

I£s" with all ofher like empowered. /Q( /_7 | /DOQ 9 51}55__ 4 / (és_

ate Daytima Phone #

R

. WA -
S
D TYPED OR PFIINTED{J(I}IE OF SIGNING OFFICER OR DIRECTOR

P L0

.

CR2E034 (9/01)



