FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TIGGER HOLDINGS CORP.

DOCUMENT # Pg6000061291

Principal Place of Business
17820 S DIXIE HWY

MIAML FL 33157
us

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90216 013 ***150.00

LR O

DO NOT WRITE IN THIS SPACE

lAML ¢4

2

Trust Fund Gontribution Added to Fees

Country

EZiP'S 3042 1

3. Date Incorporated or Qualifed
07/22/1996
2. Principal Place of Business 2a. Mai@g Addresg 4, FEI Number Applied For
A 13430 sw 24857 [a] Lo Box 24| 6506815 Not Applcab
i . #, ofc. ite, Apt. #, elc. - N
Suite. Apt. #. et Suite. Apt. &, elo 5. Certifcate of Status Desired O $8'75 Adc!monal
22 ;l Fae Required
City & State City & Srﬁe 6. Election Campaign Financing $5.00 May Be
; w MAmM FL :

. This corporation owes the current year Intangible

Personal Property Tax. O Yes ONo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

SVADBIK, ANTON
17820 S DIXIE HWY
MIAMI FL 33157

Straei %ir::éi (PBO.CB)ox Numbgriij&lot A‘%Bﬁﬂ% 57’

Zip Country
B 22090 (3]
81| Name
82
83
84

T MLAMY

REEH 5

FL

SIGNATURE

Slgnatura, fyped of onnted name of

istered agent and titie if applicable.

and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its reglstered

07.0505, Florida Statutes.

ANTon SVAQBIK

f Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad

DATf”‘ 27 \7 7

{NOTE: Registered Agent signature required whan reinstating)

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1 TIMLE [JChange [ Addition
NAME SVADBIK, ANTON 1.2 NAME

strecTaporess| 13480 SW 248 ST 13 STREET ADDRESS

CITY-5T-ZIP MiAMI FL 33032 1.4 CITY-ST-ZIP

TIME [ DELETE 21TITLE [JChange  []Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREETADDRESS

CIry-8T-2P 2.4 CITY-ST-2IP

TILE [ DELETE 11 ME TJChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-ST-2IP 34, CITY-$T-2IP

TILE [ DELETE 44 TNLE [ClChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S5T-2P 44CITY-ST-21P

TILE ) DELETE SATME OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TME [ OELETE 6.1 TMLE M Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IP B4 CITY-ST-2P

14. 1 hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cedtify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an

officer or director of the corporation or 4
Biock 12 or Block 13 if changed, or

SIGNATURE:

gfdress, with alt other like empowered.

il
2

eiver or frustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0231734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR v

JRi At SVAPBIK 42791

ate Daytime Phone #

CR2E034 (11/98)




