T —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TICOPORO CORP.

P01000066091

Principal Prace of Business

8450 §W 12TH ST
MIAM FL 33144

Maillng Address
8460 SW 12TH ST
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, olg.

Suite, Apt. #, elc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-05-2002 90013 035 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4. FE) ber Applied For
a‘mS - l l [ 7 € 5 2 Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired a - $8.75 Additional
i S R PR [ e N ] Fee Required
6. Name and Address of Current Heglstered Agent = 7. Name and Address of New w Roglstered Adtent -
- ESEE SE—— W o - i T - e e s —— i o T “—;.:;.—-;,..:Nam e et i [t i G S g e A N
R icandp ~ MyRares
SPIEGEL & UTRERA' P'A‘ Slrgﬁidées&(ﬁcigox Number is I]I'm ccegpble)
1840 SW 22ND ST, 4TH FLOOR W/, +
MIAMI FL 33145
City . . i
Mia M FL | 25F44
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE N Ve loﬂé‘f”’!"’" ApRY Zoec T
Signature, lyped or primed name of ragistsed agent and ttis i pphcatse. (NOTE: Regslared AQe: signaturs sequired when reinsialing) 4 DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!Y FEE IS $150.00 ‘ ian Einanc
Tax filing reguirement and slects to do 0. After May 1, 2002 Fee will be $650.00 10. 1E_rlzts::t xia&n:;ﬁfgmigi:ncmg s, SH‘OOHD'::‘; fe
(See ciiteria on back) O Make Chack Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 :
TINE fD O Delete TLE O changs [ addition | S °
NAME TAMAYQ, THOMAS NAME 8 -
STREET Ao0Ress | B480 SW 12TH ST STREET ADDRESS g |
CTy-sT-np MIAM] FL 33144 CITY-S1- 2P Lé.r
T v O Delete TMLE O Change ] Addition | (5
AN MORALES, RICARDO HAME
STREETADORESS | 8460 SW 12TH ST STREET ADDRESS
J-CISEIR | MIAMILFL 33144 ——— L _ .
TE CJ Detete e T T T DO hange ~ D) Addfion 1
o | MAME_ o P = = - = SMAME. . L = == = —_— S T,
STREET ADDRESS STAEET ADCRESS
CHY-ST- 2P CITY-51-2P
TME [T oetete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LITY-51-2Ip CiTY-S7- 2P
e O petete TITLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-2P CITY-5T-21P
TME O peste TILE O cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-77
13. | hereby certify that the information supplied wilh lhis ﬁling does not qualify for the exernption stated in Section 1 19.07;’3)(0. Florida Stalutes. | further certity that tha information
indicated on this report or supplemental report is irus and accurate and that my signature shall have lhe same legal effect as |f made under oath; that [ am an cfficer or dirsclor
©f the corpovation or the receiver o trustee empowared to executa Ihis reporn as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gr address, with all other like empowered. 3
_ _ 05-8S6-88285
SIGNATURE: 2, Apeie _2oe 2
NONATUTE‘ANB TYPED Fd Date Daylime Phone #
r y.
KICARD s [Viprnaizy . |




