24

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 04, 2003 8:00 am

DOCUMENT # 155430 ecretary of State
1. Entizy Name 04-04-2003 90140 043 ***150.00
TAT CO.
Principal Place of Business Mailing Address
2600 S W 27TH AVE 2600 S W 27TH AVE
MIAMI FL 33133 MIAMI FL 33133 .
— N IEANRRR AT ARIRAR IR
(53 Onsemeaun De. | Bp Box 370398
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State, y & Stal 4, FEI Number ' Applied For
”{c LA—QGD P_:, E‘HZ &0 t' [ 65-0847202 Not Applicable
é:%, 531 C! °‘z v (S _é 3303 ’7- 036 8- Coum“;q 5. Certficate of Stalus Desired. [ gg'gfqlﬁ:’ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ ; JEN—
[ Avior, Mrariewe T,
TAYLOR, MARLENE T. Street Address (FIO Box Ndmber is Not AcceptabB
2600 S 27 AVE. | 53 SHORELAMVD raveE
MLSMI FL 33133
o K=y Large FL | 5837

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

SIGNATURE
Signalurs, yped of printed name of registered agent and fitle it applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - i
) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE . MThange [ Addition
NAME TAYLOR, MARLENE T NAME b .
STREET ACDRESS | 2600 SW 27 AVE seeTaooRess | (B3 SHOR ELAN D
CITY-5T-21P MIAMI FL 33133 CITY-ST-2IP K o] Lﬁn_g o o 3 3037
TILE 7 Deete TMLE f CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P o o CiTY-§T-2IP
TITLE [ pelete TITLE ] O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this flllnc? does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repefTys required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowg
SIGNATURE: f-y- 03 Jo5 #53- 7303

Data Daytime Fhone #

CR2E034 (10/02)



