2001 UNIFORM BUSINESS REPORT (UBH) FILED .
DOCUMENT # L50778 May 12, 2001 8:00 am

1. Ertanioma. £ Secretary of State

Ao

faemomy

Ny

TARICH CO. ' 05-12-2001 90034 022 ***150.00
Principal Place of Business Mailing Address
/0 MOSHE MARK TARICH ‘ C/O MOSHE MARK TARICH
16470 NE. 30TH AVENUE 16470 N.E. 30TH AVENUE
NORTH MIAMI BEACH FL 33160 - NORTH MIAMI BEACH FL 331604133
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4. FEI Number Applied For
_ 50-2096256 Not Applicable
Zip Country Zip Country 8. Certificate of Siatus Dasired 0] $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ot Y atal] S e e m e e e— - N s ) - -- -
i~ TAHICH' MOSHE MARK Street Address (P.O. Box Number is Not Acceptable)
16470 N.E. J0TH AVENUE
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agen!, or both, in'the State of Florida.
SIGNATURE
Signature, typed or printed name of segistered agenl and 1iile if applicable. {NOTE: Registerad Agam signaturs raguined when reinglating) DATE
. . . . . . . PR T LI SF ALY /A
8. This lc]orporallf:n is eligible to salisly ils intangible s ”LEJ“IO*,E" by s!éppg, i 10. FElection Campaign Financing $5_00 May Be
Tax flllng rgqunemenl and elecls lo do so. i —A_nq;,MAY.ﬂn‘ggQ’{Fseﬂ vHED $55 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} (| By eck.Payable to .
R T LE L AT ()
11, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE D 7 petete TILE [ change [ Addilion
NAME TARICH, MOSHE MARK NAME
stneer apuress | 16470 N.E. 30TH AVENUE "STAEET ADDRESS
chy-s1-2IP NORTH MIAMI BEACH FL cry-S1-2p
TINE D ] oelete TILE . [ ctange [ Addition
NAME TARICH, BENNY. . NAME
| STREET ADDRESS 2315 BISCAYNE BAY DR. STREET ADDRESS
I CIrY-51-21P N. MIAMI FL CiTY-§T-2IP
TNE [ elste TITLE [Jchange [ Addition
' NAME NAME .
| s7eer AooRess ] o e+« = = = "'@~SIAEEI ADDRESS - -
—pttresT-zp | - 7 T CITY-5T-2P
TLE 2 petete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfV-ST-2IP City-ST-7IP
TILE [ Delete ILE (O Change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CiTY-57-2I9 CITY-51-2IF
TItE . 7 oetete WTLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : , : CITY-5T-2IP

13. | hereby certify that the inlormation supplied with this fillng does not qualily for the axermption stated In Section 119.07(3)i), Florida Slatuies, | further carlily that the inlormation
indicated on 1Kis report or supplemental report Is true and accurale and that my signature shall have the sarne legal eflecl as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Btock 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowaered. T

SIGNATURE: % . 7—"o" Mep T2 u y(23lo! A0 T 533505(

SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daylkre Phons #




