FILED
2 FOR PROFIT CORPORATION
UNOICI"-'%RM Bungss RESOR'? (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  PO1000009300 Secretary of State
1. Enlity Name 01-23-2003 90179 050 ***150.00
TINCUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1548 NORTHWEST 208TH WAY 1549 NORTHWEST 208TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 .
I S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1075985 Not Applicabile
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Pf.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL-&.UTRERA,.PA.-.-- . . —. (e — | Sves Address (RO Box Namba: s Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE

FILE NOW!1! FEE IS $150.00 ) o )

sAfter May 1,2003 Fee will be $550.00 T et G 1y 300 ey ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [ Change [ Addition
NAME GRAY, BRADLEY D NAME
stReeT DDRESs | 1548 NORTHWEST 208TH WAY STREET ADDRESS
om-si-zf | PEMBROKE PINES FL 33029 CINY-ST-2IP
THLE VP O pelete TILE {1cChange  [] Acdition
NAME GRAY, AMANDA J NAME
STREET ADDRESS | 1545 NW 208 TH WAY STREET ADDRESS
crv-si-ze | PEMBROKE PINES FL 33029 omy-si-2p
TITLE 3 celste TILE [[] Change (I Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP | emm— T i ot T CITY-5T-2P e S - L T .
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREETADDRESS |- -~ - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE ; O petete TITLE [ Change ] Additicn
NAWME . NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P , CITY -ST-2IP
TITLE ' O Detete TIME (O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true apd 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 receive] or, weregdto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wil arf addn ith gljfother like empowered.

SIGNATURE: | ZQUIRED // 0 //)a 95Y- Ins- o3y

"‘S'G“"HHTAM PRINTED m.?l= SIGNING OFFICER OR DIRECTOR & pata = Daytime Phone #

ey

CR2E034 {10/02)



