2000 UNIFORM BUSINESS REPORT (UBR) s

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

Indicated cn this report or supplemental tepart is rue and accurate and that my signaiure shall have 1he same iegal eftect as if made under cathy;, thal | am an officer or direclm'j
of the corporation or tha recaiver or trustee empowered 10 exacula this repor! as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil’An address, with all other like empowerad.

e g %\‘r}":‘,‘ ,-‘? W e vy b

Date Dayvme Phons ¢~ s

SIGNATURE "+
Lli 070 .. Signaturs, iyped or printed name of registerad agent and tia it apphcable (NOTE: Ragistered Agent sighature required when renstating} DATE

9. This corporation is eligibla 1o salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finangi

N ancin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co&l:ﬁaution. d (|| fdsd'e%{LngyesBe
{See criteria on back) (] Make Check Payabie to Department of State

M. - T QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PSTD . 3 cetere e : O Change [ Addition
NAME DWECK, LUZ STEUA NAME

STREET ADDRESS | 8601 S.W. 129 TERRACE STREET ADCAESS

CITY-S7-21P MIAMI FL 33156 CITY-ST-2P

TmE 1 Delete TME (O Change [T Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CAFY-ST-2IP Y- §1-2 I -

e ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p cary - 51-2IP

—_— = = — — — n = :._. - F— N - e o . [ W W RT T

TRLE o D D'élﬂe - nmE™ - o : - - —’_'—_'B Cm& ~ L1 AL —
NAME NAME

STREET ADDRESS STREET AODRESS

CoY-ST-2P CITY-S§T-71P

TME O Delete TLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-5T- 2P cITY-87- 7P

TIME O ele TE 5 Addition
NAME NAME o ]

i VEF

STREET ADDRESS - STREET ADDRESS 4 PRt E
CITY-57- 2P CITY-§T-2P 137} l:;f tial
13. 1 hereby certify that the information supplied wilb this Hiing does not quality for the exemption stated in Section 119,07(3)i). Florida Siawtes, 1 further cortify that the infor mation

'SIGNATURE:

DOCUMENT # PG9000063808 FILED
1. Entity Name - - Jun 07, 2000 8:00 am
TILT-MASTERS CORP. Secretary of State
05-15-2000 90220 049 ***150.00
Principal Place of Business Mailing Addrass
8601 S.W. 129 TERRACE 8601 S.W. 129 TERRACE
MIAMI FL 33166 MIAM! FL 33156-6522
T S N
Sl._lile. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S;.ala City & Stale 4. FE( Number P Applied For
’ (O\!f-- Cﬂ\&) [KaYe) Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ fg;’?q lﬁgecgtional
6. Name and Address of Current Registéred Agent 7. Name and Adkiress of New Registared Agent
Narne
OCARIZ, HUMBERTO Streat Address {PO. Box Number Is Fot Acceplabla)
|e=—= . 201 5..BISCAYNE BLVD..26TH.FLOOR.___ .. _ _ . - .
MIAME FL 33131
City . F L Zip Code

CR2EQ34 (9/96)



