FILED

2002 UNIFORM BUSINESS REPORT (uBr)  Jun 16,2002 8:00 am

Secretary of State

05-13-2002 90184 013 ***150.00

DOCUMENT #  P01000072134

1. Entity Name

NO. 2 TIRERAMA, INC.

A

Principal Place of Business

J70 NW 8TH AVE
MIAME FL 33128

Mailing Address

370 NW 8TH AVE
MlAM! FL 33128 .

2. Principal Place of Business™

T [ 37 Malling Address

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

J4Ld0 o

| GBI

DO NOT WRITE IN THIS SPACE"

g |- Cily & State, —— - o] CityaSats___ . . . - _|aEEINumoer. .. ] X]AppliedFor__
| [Not Appiicable
i le. Country ae Country 5. Certilicata of Status Desired a $8.75 additional
b > Fee Required
| 6. Nams and Addraas of Current Registarsd Agent 7. Name end Add of New Regl Agent
; ) . . Name
: CRUZHUM T . Street Address (P.0. Box Number is Not Acceptable)”
370 NW 8TH AVE
MIAMI FL 33128
City . FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.
o e s e - - ——— - = i -v_:‘__ — — - A
SIGNATURE . =z
Signative, typed or prinied name of registored egent and itle | apphcable. [NOTE: Rogisiarad AQEN $:0MR1UM0 re.ired when revmiaing) \ - DATE
9. This cor’porallon is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 \ ian Fi i
Tax liing requirement and slects 10 do S0 After May 1, 2002 Fae will bbo $550.00 fl-apieifrion s £6.00 way 5
(See criteria on back) Make Check Payable to Department of State : '

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

changed, or on an attachmen] with an addregs, with all other like,

"SIGNATURE:-

11. o OFFICERS AND DIRECTORS 12. .
e [ Deete me Ochange [ Addion | S
- U2 | 2
" | STREET ADORESS e R STREET ADDRESS | T e T T — m—— *-é'
CITY-ST- 2P - CImY-S1-2P ]
TE ] Delete TMe [ Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS a
iry-srze VRS ’
Me [ Deieta TME - change  [J Addiiion
AME NAME /.
“I' SYREET ADDRESS - - ~= | < STREET ADDRESS |- — St lfe . et TR L et s | e
CITY-ST-2P CITY-5T-21P :
me [ pelete TITLE DO crange  [J Addition
HAME NAME
STREET AQCRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TINE O Defete TME [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADCAESS
ity -S1-up CITY-ST-2IP
TE 0 petete TLE S . Ochkage  J Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
oGSt T — - L L e L CIrY-S1- 2P /
13. Lhereby, certity that the information supplled with tnis filing does rot qualify for the exemplion staled in Section™ 19.07'13)(1).~Flprida Statutes. | further certify that the informati
indicated orf this feport or supplemental report is true and-accurate and.that my. signalure shall have the same legal eifect as if made undar oathm an g&%ﬂ»@g}
of the corporation or the receiver or irustes empowered (0 execute this.report as required by Chapter 807, Florida Statutes; and that my name a Blocif 1¥er Blgc i

<[y

Yoo ek Y

TURE AND TYPED OR PRINTED MAME OF SIGRING OFI ER?RINH!L"'OF N

|

_ 7~ Taytire Fhore ¥

LT F e Poee s aak




