FILED

-
2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR) Apr 07{ 2003 fSS-?Q[ am ;
DOCUMENT #  P02000078063 ecretary ol State
1. Entity Name 04-07-2003 90116 024 ***150.00
S TINOCCO'S CORP.
Principal Place of Business Mailing Address
6808 PALMETTO CIR S #104 €308 PALMETTO CIR § #104
BOGA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address. ”"“"' m ""I ”l” Ilm "“' "m m“ l"ll um INI l“" m[ !"‘
SYUD N STATERDT | SUNO N Sitre Ress ]
S Ap&% ot Sun’Ze' Am']#’fﬁl [0 GHECK HERE F MAKING CHANGES
ny & Stat — City & SE T 4. FEI Number Applisd For
e Z.‘NJDC-;Z DAcE mohr LAODER DA LE s 35 V0O Y02 Not Applicable
Counigy Z'P ountwy " - $8.75 Additionat
35 3/ ? Bno uj/’”D 5 ,q lé 20\))#2—0 5. Certificate of Status Desired a Fee Required
e - 6.—-Name and.Address of Current agnis!g@nanan-_xfz__?.m ... 7. Name and Address of New Registered Agent
Name j ¥ — —
TINOCO, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
6808 PALMETTO CIR S #104
BOCA RATON FL 33433
(\ City FL Zip Code
8. The above name mits this stateme he purpose of changing its regist office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regi //
V4
SIGNATURE r 2/ 3
Signature, lyped or printed namedt regisiered agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DAT
FILE NOW!!! FEE IS $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 > 5:32: 'Ezn%asoﬁinug:fncmg | fgi.e%(?oh;zzsa °
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS l o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE 7 Delete me A~ J) - AT hange ] Addition S_
NAME NAME s NLLD, ”b'é/ Z e =
STREET ADDRESS STREET ADDRESS W /\/ 2oy 7 Sute 219 g
cY-ST-2P CITY-ST-2P W M,@ -7 TP AT,
TITLE (7 pelete TITLE [ Change [ Additio %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete” meE ~ 7 = = C e e m Lo - [CChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TIMLE [ petete TITLE [[J change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 71
TITLE O pelete TME = [JChange [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS .
CiTY-S§T-2IP CITY-ST-ZIP

12, [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thas report or supplementa is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
g exeoute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: SIGNATY QUNRED ’/” %ﬁ

SIGNATURE AND TYPED OR PRIJTED NAME OF e DIRECTOR / /Dt§ Daytime Phane #




