2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023870 - FILED
1.y fame ~ o Jul 19, 2000 8:00 am
TIGER ROCK'N EQUIPMENT CORPORATION v/ Secretary of State

07-19-2000 90153 018 ***550.00

Principal Place of Business Mailing Address

10500 N.W. $38TM ST. 10500 N T/
HIALEAH GARDENS FL 33016 HIALEA DENS K 33016

TR0

AT

2. Principal Place of Business 3. Mailing Addr:fj 7} e ||||“m ””I
VNS T4

&53/9
Sulte, Apt. #, el Suite, Ap’t. #, etc. DO NOT WRITE iN THIS SPACE
City & State ity & State ‘4. FEI Number Applied For

/rg/L'f/f?' /7" F’i \_\ 6 \S_- &;/51370 N Not Applicable

Zi Count Zi C - -~ it
s ouniry jl'p 3}0 / T &o(u mriﬁﬁ_ . 5. Certificate of Status Desired a gg.gg‘ﬁgcgtnonaf
§. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

B T S T v . Y

" TFEUPE, ROBERTQ' - —— =~~~ T

Straet Address (P.O. Box Number is Not Acceptable)

10500 N.W. 138TH ST.

HIALEAH GARDENS FL 33016

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00° o . - .
Tacfing oqutementand slocs 10 80| Aftor SEPTEMBER 13, 2000, Min, ko $75000 | *® Blection Campaign Financing  _ $5.00 way Bo
5 1% ot St vl i i tust Fund Contribution. Added to Fees
(See criteria on back) 0 . Make Check Payable:to'Department of Stete | -
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i D O Delete T O] Change  CJ Addition
NAME FELIPE, ROBERTO NAME
STReeT ADDRESS | 5319 W. 5TH AVE. STREET ADDRESS
CiTY-ST-21P HIALEAH FL 3012 CITy-5$7-71P
TITLE D 7 Delste e ) [ Change  [J Addition
NAVE FELIPE, JULIO R NANE
sTREET 0DRESS | 5319 W, 5TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 3012 CITY-S7-27IP
TMLE 7 Delete TITLE ' (JChange [ Addltion
NAME NAME o e =
STREET ADDRESS B | STREELADDRESS S |rom e ST
OTY=ST-2P_ | o e e smme e e iim™ ’ CiTY-ST-71P
TTLE J pelete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP - . CITY-SF-2P
THLE 7 petete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CIY-S7-2P
TTLE [ petete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

13. | 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 report or supplemental report is true and accurate and that my signalure 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 empowered [0 exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an 258, with gititherfike empowered. L .

Ro 2er7p Fels

Date Daytime Phone #

V73 30
SIGNATURE: _ L2in e 7o 07/0 ;va XA S
7

¢rm

b



