2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT # = P0O1000016884

[ova Y-V

1. Entity Name

TIA OLI'S, INC.

Principa! Place of Business

2239 14TH STREET W
BRADENTON FL 34205

Mailing Address

2239 14TH STREET W
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-14-2002 90067 031 ***150.00

QT
BO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEi Number WrApplied For
Not Applicable
Zi Count Zi Count iti
P Y P MY 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
T __6. Name and Address of Curfent Registered Agent” -~ == ~ T - -T.-Name and Address of New Registered Agent- -~ —- =
Name

RUIZ, HUMBERTQ E

“SARASOTA 3235,

St ddress { .w\ber is NotAcc%
g%/ : TG A 9

S TE

7

Hor

“oca

FL

Core

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

35975
5// mf-ul

SIGNATURE

8, tyg;ﬂ a/rﬂrimed name%gislared agﬁr and fitla if applicable.
+

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

* Tax filing requirement and elects o do so.
(See criteria on back)

é.'This corpoMbie to satisty its Intangible

0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bp $550.00
Make Check Payable to Departq;ent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITE D D Delete TILE [Jchange [ Addition | S
NAME QUINTANA, ALFONSO NAME &
streer aooress | 6320 15TH STREET E STREET ADDRESS 3
CITY-57-2P BRADENTON FL 34207 CITY-ST-2IP g
TITLE 1 Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-21P
L = vwmme- [lDelete ~c - 8 ME- - ool . o0 0L =l =. . . [cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GCITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
ML [ celete TITLE el [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP

indicated on this report or supplemental

changed, or on an attachmen

SIGNATURE;

of the corporation or the receiver or trustee empowered to execute this report as re

13. | hereby certify 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
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
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

Sl A

S oo

Date Daytime Phone #




