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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S04951

TICOPA CORPORATION

(8)

i
3
H
L3
E

Mailing Address

107 N. MIAMI AVENUE
MIAMI FL 3120

Principal Piace of Business

107 N. MIAMI AVENUE
MIAMI FL 33128

FILED
Apr 27 1998 8:00am
Secretary of State -

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/16/1991
2. Principal Place of Business 2a. Mading Addrass 4. FEI Number Applied For
21] |26 BS-1304040 Not Applicable
Sutte, Apt. #, elc. Suile, Apl. #, elc. i
D P I P 5. Certificate of Status Desired O $8'75 Additianal
22 E’;l Fee Required
City & State City & State 6. Elactioh Campaign Financing $5.00 May Be
23 ;a Trust Fund Contribution Added to Fees
Zip Courttry Zip Country B. This corporation owes of has paid the current year Intangible
—2:1 m L ;l a0 Personal Property Tax due June 30. vos  [No
9. Namo and Address of Current Registerad Agent 10, Name and Address of Now Registerad Agent
81
DIEGUEZ, ANTHONY Name
1840 W 40TH STREET B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 411
HAILEAH FL 33012 i I
84| City FL 85| Zip Code

agen!. | am familiar with, and accapt the obligations of, Section 607.0508, Farida Statules.

SIGNATURE ____

1. Pursuant to the provisions of Scclions 807 0502 and ©607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

~ o b v

A, | T L v 1 T ; R

Indicated on this annual repart or supplemental annual rey
officer or director of the corporghion Or tha receiver or
Block 12 of Blogk 13 1l changgld, or an an att

SIGNATURE: X

Sighalure. typod or printodd e 6 fomined Al and e d apg rabio MOTE Regisiared Agent signaturs faquired whon rainstatingy DATE =
12, OFFICERS AND DIRECTORS | KB ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 72__| &
TILE P10 [J oeLETe jorome T change TLJ Addition | =
HAME PEREZ, NORMA | 1.2 NAME §
srreer aoEss | 407 N. MIAMI AVE 14 STREET ADDRESS <
crv-st-2 | MIAMIFL 14CITY-ST- 2P &
TITLE 8D L1 orLet 20 TILE [ Change [ Addition |&3
HAME PEGUERD, ELISA 22NAME
smeeraporess | 107 N. MIAMI AVE 2.3 STREET ADDRESS
orv-st-ze | MIAMI FL . 2 40MY-5T.2P
TE VD [ perere 31 70LE [ change LT Aadition
HAME PEREZ, RAFAEL G. 32 NAME
swmeer anDRess ) %07 N, MIAMI AVE 33 STREET ADDRESS
CTY- 51- 7P MIAMI FL o 34.CITY-ST-7ip
MLE |8 NG A1 TTLE [ chenge T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIFY-SF-7IP
TITLE [T DELETE 51TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2iP 54 CiTY-S1-2IP
TLE, [J peLere BATILE I Change L] Addiion
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
ITY-ST-2Ip 64 CITY-ST-71P
14, 1 hereby cartify that the infarmalion supplied with this filmg does nat qualify for the exemption stated in Section 118.07(3)(i), Floriia Statutes. | further certify that the infermations

1¢I5 true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
lecjempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 3
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