2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT #  P97000080746 = ecretary of State

1. Entity Name 09-02-2003 90180 027 ***550.00
TUCHY INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUME 200
MIAMI FL 33131 MIAM! FL 33131
2. Principal Place of Business 3. Mailing Address ”||||||| "I II”H"” ||m I|”| II‘” |I|I| |||” |I"“||" I'I’l Im IIII

Sulte. Apt. # ete. Sute, Apt. #, ete. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0828682 Not Applicable
ip . Country Zip ‘ “Country _ 5. Certificate of Status Desired | §g.zg£g:étmnal
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narne

ALVARO CASTILLO B" PA. Street Address (P.O. Box Number is Not Acceplable)

1390 BRICKELL AVENUE SUITE 200

MIAMI FL 33131

e City FL | Zpcoce

8. The above named entity submits thfs,'gstatemem for the purpese of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.. ,.
] B

SIGNATURE
Signature, typed or printsd name of registersd agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 * ‘Erligtt 'ﬁﬂniagopﬂ?gui:: e O fcii-a?:l(!ohll?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DvP [T Delete TITLE [ Change [ Addition
NAME MONGELOQS, MARCELO NAME
steeet anoress | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 CITY-ST-2IP .
e S A 07 Delete e Clchange (] Addition
NAME CASTILLO, ALVARO NAME
STRecT ADDRESS | 1390 BRICKELL AVE STE 200 STREET ADDRESS
ory-sT-20 - MIAMILFL 33131 - . - — . - oIY-ST-ZP . . - . . e —
TITLE Dp ‘ (1 Delete TITLE [dChange [ Addition
NAME VALENTING, DORA M NAME
stReeT AnoRess | 1380 BRICKELL AVE. SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI FL 3311 CITY-ST-2IP
TIE DT O peiete TILE ) [J Change [ Addition
NAME MONGELOS, CARLOS A - NAME
greeeT aooress | 1390 BRICKELL AVE. SUFTE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-51-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $T-21P
TITLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empewered 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with gn adiress, with all otherfike e

SIGNATURE: SPOLLLEF SR CUUIRG ey Mong(po ,M 8508 30 IT-S5¢O

CaENAITHRE AND TVPED DR PREINTES NAME AE SIANING AEECER AR DIRESTOR Piate Fro oA s Do s &

TN AL

nv

CR2E034 (4/03)



