2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V38040 A retory of State™

TICKER TAPE FINANCIAL SERVICES, INC. 04-11-2002 20708 034 ***150.00
Principal Piace of Business Mailing Address

1050 W. 47TH STREET 1050 W, 47TH STREET

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

IO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0335336 Not Applicable
Zi Coun I Count iti
P auntry “p ountry 5, Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name
GONZAEZ’ HUMBEHTO J. Street Address (P.O. Box Number is Not Acceptable)
1050 W. 47TH STREET
MIAM! BEACH FL 33140

City FL Zip Code

8. nge above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable, {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This F:_orporatign is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS_ $15000 --10.. Election.Campaign.Financing ... - $5.00-May Be —|
Tex f"'"Q rgqmrement and glects 10 do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcDP [ Delete TILE [J Change [ Additin
HAME GONZALEZ, HUMBERTO J. NAME
sTReeT apDRESS | 1050 W. 47TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL GITY-§7-21P
TITLE Vs O Delete TILE O Changs [ Addition
NANE | LOPEZ-GONZALEZ, M CARMEN {[ o
STREET ADDRESS | 1050 W 47 ST STREET ADDRESS
CITY-$T-2P MIAMI BCH FL 33140 CITY-ST-2IP
TE=—" =+~ = == = —=e a0 ] Delgte STHLE - - e - O cChange. 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP ] '
TITLE (1 Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | sTReEET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is faB g accurate 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 receiver or trustee empofverad 0xeculs this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 of Black 12 if

changed, or on an attachment with an addres th all ctheNjike empow 305_
alal s 28R
M ‘ ‘als

SIGNATURE: _@‘ SY- L &

SIGNATURE AND TYPED OR PRIl H RUA DIREDYOR

AV £595%20

\

CR2E034 (9/01)




