2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94951 FILED
1. Entiy Name May 08, 2000 8:00 am
TICOPA CORPORATION Secretary of State
05-08-2000 90135 004 ***150.00
Principal Place of Business Mailing Address
107 N. MIAMI AVENUE 107 N. MIAMI AVENUE
MIAMI FL 33128 MIAMI FL 33128-1825
s ST R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0304040 Not Applicabie
ap Country Zip Country 5. Certi;icate ot Status Desired O ?g.ggqlﬁ::i:;ﬁonal
— -~ 6. Name and Address of Current Reglstered-Agent: ==z -= == =—"=h=mo=—reee=_ ~=7Name and Address of New.Reglistered-Agent-oes. s coberee—
Name
g s> Yeormcr 1.
DIEGUEI’ ANTHONY Street Address (P{2..Box Nupber ig Not Accw
1840 W 49TH STREET oS R s, SV,
SUITE 411
HAILEAH FL 33012 : . - :
Nl ey 4 FL | &3%o2%

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
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . S
Tni filingprequiremenlgﬂ pla 1o sality ts g Aftor MAY 1, 2000 Foo wil be $550.,00 10. ‘Enlﬁts:tugn Carmpaign Financing 0 $5.00 may Be
2 g und Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PTD [ Delete TILE O] change [ Addition
HAME PEREZ, NORMA | NAME
stheeT ADDRESS | 107 N. MIAMI AVE STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME PEGUERO, ELISA NAME
sTReEeT ADDRESS | 107 N. MIAMI AVE STREET ADDRESS
ITY-ST-2IP MIAMI FL CITY-5T-7IP
e (M Dok = §IME el semen o = oo [ Change [0 Addiion.
NAME PEREZ, RAFAEL G. TMAME i -
streeT anpaess | 107 N. MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
TITLE O delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P
TTLE 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed. or on an attachmefit with an address, with all otfer like empowered.

SIGNATURE: {_ NI:0UAR R ] LZOUIRN

IENATURE AND TYPED OR PﬁlNTED HAME OF NG OFFICER OR DIRECTOR

o

Daylime Phone #




