2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Jun 19, 2003 8:00 am

DOCUMENT # S48988 Secretary of State
1. Entity Name 06-19-2003 90042 003 ***150.00
TIC-TAC SHOW, INC., N
Principal Place of Business Mailing Address
9671 SW 85TH STREEY : 9671 SW 85TH STREET
MIAME FL 33173 ‘ MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, . Sulle. Apt. #,ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
650289545 | Not Applicanis
Zip Country Zip Country o : $8.75 Additiohal
/ 5. Certificate of Status Desred O Fee Required
6. Name and Address of Current Reglistered Agent 7. .Name and Address of Mew Registered Agent
I - T T s = e = — e Namg .——- e - 'i‘_—i.——— PR S
HURTADO’ JOSE Street Address (P.O. Box Number is Not Acceptable) !
9871 SW 85TH ST
MIAMI FL 33173 |
City FL |.2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothrin the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
T Signature, typed or printed name of registared agenl and title it applicatite. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE i$ $150.00 |
- 9. Election C ign Financi
After May 1, 2003 Fee wil be $550.00 et tontonon ™ O A0 Moy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ Delete TILE [J Change  [[] Addition
NAME HURTADQ, JOSE i NAME
STREET ADCRESS | Q671 SW 85TH ST STREET ADDRESS
crv-st-z¢ IMIAMI FL 33173 ’ CITY-ST-2IP
TITLE SD : 7 Delete TMLE ' ' Oecrange [ Addition
NAME HURTADO, LILIANA C NAME '
STREET ADCRESS |9671 SW 85TH ST STREET ADDRESS .
env-s-zP | MIAMI FL 33173 CITY-$7- 2P
TITLE O belete TITLE . Change  Addition
——— —— i A = R e e e e T T e g b = e}
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TMLE I Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P X
TITLE 7 Delete THLE . [Ochange ] Aadition
NAME NAME
STREET ADDRESS 7 i STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP
TITLE 3 Delete TITLE ’ [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify that the infermation supplied with this hlmg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect ade undgr cath; that | am an officer or director
of the corporation grthg raapiver r Slex kempowered 10 execute this reporl as required by Chapler 607, Florida Statutes; that my flame appears in Block 10 or Block 11 i

changed, or on %"“’ “' g iumn-wﬂ""‘ Fratt oifer like empowered.
SIGNATURE: "M)’x REQUIRED 7 /7/?ﬂj>|
SIG TURE NDTVP % OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Daytima Phone #

,,
S

1

CR2E034 (10/02)




