2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00
DOCUMENT #  P93000037308 Silc'ret’ary of Stateam

1. Entity Name

TIDEL SERVICE, INC. 03-22-2002 90030 016 ***150.00
Principal Place of Business ] Mailing Address
1840 SW 74 AVENUE RD. 1840 SW 74 AVENUE RD.

MIAMI FL 33185 | MIAMI FL 33155 o | ' BOUQGB{T

l!ll?lll!“I!IIII\HIIIIIHIIIHIllli|I\|IWIIIlIIIll\HII\lHI!lIHl

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
. 65041 191? Not Applicable
Zip - - Count Zi Count -
P ountry : P ountry 5. Certificate of Status Desired O $8.75 Additional
& Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
DELGADO, TIRSO A ' Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 74 AVENUE RD.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, fyped or printed name of registered agent and title it applicable. (NQTE: Ragistered Agent signature required when reinstating) ) , DATE e e - oy S

. N - . . " .. . . *i ¢

® Tocting oo oo mtotn " | ey ey 13008 regit o Sas0g0 | - EoctonComsn Fnaring ... $5.00 iy o

o T ' i Trust Fund Contribution. |:| Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS (N 11

TTLE PSD O delete e [Ochange  [J Addition

NAME DELGADO, TIRSO A NAME

sTREET ADDRESS | 1840 SW 74 AVENUE RD. STREET ADDRESS

CITY-ST1-21P MIAMI FL 33155 CITY-ST-2Ip

fImE TD O Delete TILE [ change [ Addition

v DELGADO, MICAELA A At

STREET ADDRESS | 1840 SW 74 AVENUE RD. STREET ADDRESS

CITY-57-2IP MIAMI FL 33155 CITY-ST-2IP

TMLE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS ; - -~ W STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ elete i [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Detete TITLE [Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [1 Detete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21F

13. 1 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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachqent with an address, with all other like empo ered.
SIGNATURE: 2/00/0%  sor-2¢y-1903
7 Das Daytima Phons #

AV 9EVOPE0

CR2E034 (9/01)



