2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

4. Entity Name

TIZOT US CORP.

UNIFORM BUSINESS REPORT (UBR)

P02000015629

Secretary of State

01-21-2003 90502 016 ***158.75

Principal Place of Business
780 NW LEJEUNE RD
SUITE 516

MIAMI FL 33126

Malling Address

780 NW LEJEUNE RD
SUITE 516

MiAMI FL 33125

et

2. Principal Place of Busingss

3. Mailing Address

|\IIHIIHNIIHIHIIHIHIIIHIIIHIII!IIHIHllﬁllllllillllllllllll

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
?0 000 S. 7 / O Not Applicabie
Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired

g Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of Noew Registered Agent

- e e

SPIEGEL & UTRERA, P.A.

e AR TOT A Piedns

1840 SW 22ND ST.

Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR

250 MW  leyeone RE& s’/é

MIAMI FL 33145

Al L] 7 2

8. The above named entity submits this statement for the purpo,

the abligations of:{egislmy—
SIGNATURE

CThice or registered agert, or koth, in the State of Florida. | am familiar with, and accept

L13/03

- Signalure, typed or printed nam egisterad Mlle it applicable.

{NQOTE: Registered Agent signature required when reinstating),

DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D . . O Delete MLE [J Change  [] Acdilion
NAME LLORENTE, CARLOS NAME
staeeT anoress | 780 NW LEJEUNE RD STREET ADCRESS
CITY-ST-21P MIAMI FL 33126 : CITY-ST-2P
TILE VSD ’ O Delste TITLE [JcChange  [] Addition
NAME LLORENTE, EDGARDO NAME

" STREET ADDRESS | 780 NW LEJEUNE RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-8T-ZiP

J=Tme —— —— e L - oo — = [=l-Delgte—~ —— ] -TTLE— |- e - [ Change~ -[1-Aadition |-

NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP A
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [J Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: X Sl FEQUIBZD

éag W3- 71324

//14/03-

“SIGNATURE AND Tvpep OFPRINTED NAME PF SIGNING /Ert,’sn OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



