2001 UNIFORM BUSINEESS REPORT {(UBR) FILED

DOCUMENT # P99000095746 Jan 29, 2001 8:00 am
1. Entity Name '
T1'S RIDES. INC. Secretary of State
01-29-2001 90083 003 ***150.00
Principal Place of Business Mailing Address
9751 NW 27 AVENUE AW 27 RVENDE —
MIAMI FL 33147 MIAM-FC33TIT ™
T WAL AR RAI N
(E58GT NN 1Y A oR
Suite, Apt. #, etc. " Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number 55'0962840 Applied For
P’ P/JES & Not Applicable
Zip Country 1 Zip Couniry . . $8_75 Additional
5 yé g M/AM’ ‘ME 5. Certificate of Status Desired O Fee Required
6. VName and Addresiof Current Reglstered Agen_t. i 7. Name and Address_gr N_ew Registered Agent _
ﬁBRAVO ADA’F ) - ) NameﬂMY\Ab‘N/ﬁ OX,'A /AE’
3800 Sb STATE ROAD 7 Streeé ﬁ;d_rsss(;i.,o.‘s!jx N/um g?is;lotﬁeptabli £
SUITE 229
MIRAMAR FL 33023 = —
i ip Code
PErl B ROKE PLINES FL | %3028

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

2o
o !

Signature, ty| ot printed name of registeraddgent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling}
]

8, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N ‘
T g roatremensan: iocts 10 oo After MAY 1, 2001 Fee wm$ be $550.00 10- Biection Campeion Fnancing ﬁ':’-OO May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete I TITLE PTD [ Change F Addtion
NAME MARCELINO, TILKSON NAME PEYDAMNIA OXIDINFE :
SIREET ADDRESS | 5827 S FARRAGUT DRIVE STREETACRESS (1B FT7 NW 14 TH S ANDR
CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-21P p_ p INES F'_ 330 Qg )
e VPT 1 Delete e vYSh X change [ Addiion
e MARCELINO, TILKSON J e M RCE BINO, T ILKSON T
STREET ADDRESS | 5827 S FARRAGUT DRIVE STREETADDRESS |5 10000 SW 64 TH AVE +# 301 A
erv-si-ze | HOLLYWOOD FL 33021 . aestar  IDAVIE R, 33314
TITLE R - . ' O Delete N R L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P I CITY-ST-2IP
TITLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ike pmpowerad.
SIGNATURE: / /{47 /0/ (4s f)éé/ -¢/92

3
{

CR2E034 (10/00)



