2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48988

1. Entity Name

TIC-TAC SHOW, INC.

Principal Place of Business

91 SW 85TH STREET
MIARN FL 33173

Mailing Address

%71 SW 85TH STREET
MIAMI FL 33173-4092

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

|

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90069 040 ***150.00

bLid (01

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 8502 951 Applied For
8 5 Not Applicable
Zi Count i C iti
® Uty 2P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = e ~Name== e ——— e - = _
HURTADO' JOSE Street Address (P.O. Box Number is Not Acceptable)
8671 SW 85TH ST
MIAMI FL 33173
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agen, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tide if applicable (NOTE: Registered Agent signallire required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -
; 10, Election Campaign Financin
Tax fiing requirement and elects (o do 0. After MAY 1, 2000 Fee will be $550.00 e o L aneng fg-gﬁo"g:gfe
{See criteria on back) O Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete e Clchange 1 Addition | &
NAME HURTADOQ, JOSE NAME %
reeet rnokess | 9674 SW 85TH ST STREET ADDRESS &
CITY-S1-ZiP MIAMI FL 33173 CITY-ST-2IP w
o
TITLE SD [ Detets TTLE [ change [ Addition | ©
NAME HURTADQ, LILIANA C NAME
streeT A0DAESS | 9671 SW 85TH ST STREET ADDRESS
CITY-87-21P MIAMI FL 33173 CITY-5T-2IF
,4———r-TITLE — (..__C-—_’_-M:‘x—-::‘zs—;--___—_m;‘;—[z_——_‘ele T -‘TIILE‘-__ e | e et e T e - D ChanQE _D__Addmoﬂ b
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-7F
TmE O pelste e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-5T-ZIP
TIME 2 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplerpental(eport is trye 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 corparation or iherrerBiEh _-3.? g A %fvréd to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arKEIERAEAL W }"g'-r:. Lecn .ﬁ‘...': afi-cther like empowered.
IO, »eniis ) /
SIGNATURE: _{(RMAMAX INA Y. 22/ 2000
SIENATURE AND9YF / Dats Daytime Fnons ¥




