2000 UNIFORM BUSINESS REPQ‘,_BT-;UBR)

5

DOCUMENT

1. Entity Name~

TIE COLLECTION CORP.

# P99000054021

Principal Place ot Business Mai

8246 SW 10GRD AVENUE 8246

MIAMI FL 33173

MIAMI FL 33173-3906

ling Addrese™ -+ ‘W
SW 103RD AVENUE

2. Principal Place of Business

J. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-08-2000 90200 050 ***150.00

BO NCT WRITE IN THIS SPACE — ~

B

GOMEZ, JAVIER H
8246 SW 103AD AVENUE

City & State City & State 4. FEI Number Appliad For
(, _;4 0‘? 2.7'2 3} Not Applicable
_ . dip - Counlry i - —Country_. O = e e $U. 75 Additional
§. Certificate of Status Desired g . Fee Requirad .
6. Name eand Address of Current Raglstered Agem 7. Name and Address of New Registared Agent
Name

~

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

O UMAMIFLSM73T T

- e Sy

_City...

e TR S

e

e

8. The ahove named antity submits this staterment tor the purposa of changing its registered office or registered agent, or bolh, in the State of Florida.

(See criteria on back)

SIGNATURE
Signatee, typod of Prin1ad name of registersd ageni and (iTia il applcabis {NOTE: Registerad Agant Signature reguired when rainsisting! DATE
9. Thig corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financin
Tax fling 1equirement and elacts to 40 50, After MAY 1,200 Fee will be §550.00 i asereoiiint-dhiindaks $5.00 may 3o

Make Chack Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O oelere TIRE O ctange ) Additioa
NAME GOMEZ, JAVIER H NAME
STREET ADDRESS | 3346 SW 103RD AVENUE STREEY ADDRESS
CiTY-ST-9 MIAM! FL 33173 Cry-§T1-7iP
MLE O belete NTLE [ Crange  {J Addition
HAmg T - — i e R " _ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2w CITY -51-2I° l\
TITLE [ Deleta TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
oIy -57-2P Cy-5T-7F
hetmee— b e e - oo o o [Delgte..._ - J-TME__ L . I ____Oitnangs 3 Addition
I NAMEr— T T = - e —_—— P - - HAME - —_ S S R e - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTy-ST-4P
TILE O Delets TME CJohange [} Addition
HAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIIy-s1-ap
HILE [ Delets Mg gp Change [ Addifion
* NAME NAME .
STAEET ADDRESS STREET ADORESS 4
CITY-ST-2IP Crry-s1-2P

13. | hereby certily that the intormation supplied with tis fiii

ingicated on this report or supplemental teport is true ar
of Ine corporation or the receiver of Trusiee empowered to execule this Tapon as requized by Chapler 807, F
changed, or on an attachment with an address, with all other like empowered.

G FHSAUIRED

-

sacgrfnn o
c vt

23

ng does not quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

\orida Statutes: and that my name appears in Block 11 or Block 12

330), Florida Statutes. | further certify that the information
ect as il made under oath: tha! | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF XIGNING OFRCER DR DIRECTOR

0\%-’ 00  [3:5)CE6FITY
. Daze N /

Daytime Phane #

" CR2E034 (9/99)



