2000 UNIFORM BUSINES:S REPORT (UBR) FILED

1. Entity Name !

TAP HOLDINGS, INC. 3 Secretary of State

03-15-2000 90050 039 ***158.75

+

Principal Place of Business Maiﬁné; Adgdress

|
C/0Q SERGIO R. PENTON. PA. C/0O SERGIO R. PENTON, PA.
319t CORAL WAY SUITE #2200 319 GORAL WAY SUITE #200
MIAMI FL 33145 MIAMI FL 33145-3219

IR G

DO NOT WRITE IN THIS SPACE

A BB P Peocton « Ph-

o R L

ﬂ‘& State . | M City'& State ~ « p[ 4. FEINumber  pg.599900)) Applied For
‘ 2

W1 (=) | . Not Applicable
32% \ Z (0 Ctygﬁ" 52.%»1 2’(9 lcju‘rgry,&, 5. Certificate of Status Desired IQ/ ?ggesq lﬁg‘ﬂm"m
6. Name and Address of Curr:m Registered Agent — -:r'.WNarme and Address of Ne\-u H;glsterecl ;g;r;; —
' Name
gg‘;rgg' Rifﬂﬁ;% R : Street Address (@eqﬁg [\Bmﬁ: iﬁlgt ﬁ%cg?'lla}b]?'"' .
SUITE #200 , /BUN.W. LeJsune Rd Sufte
MIAMI FL 33145 ' ,——MiamL-EJOFlda—i%s‘fzﬁ ' 427 ‘
City d FL Zip Code

8. The above named entily submits this statement for the purpfose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE % % g?—"LG-- oo Perou 0'3// 0/0“3

Signatura, typed or printad name of registerad agent and ttle Il applicable (NOTE" Registered Agenit signaiure raquired when renstaung) DATE
9. This _clorporatipn is eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax ffhng rgqurremenl and elects 10 do 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria an back) O Make Cheuk Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD C O et TILE [ Change [ Addition
HAME ECHEZARRETA, MODESTO NAME
street aDoress | 1740 S. BAYSHORE LANE STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33133 ‘ CITY-ST-2IP L
e STD [ Oalete TITLE _STD :"SGI'QIO R. Penton. - lange [ Addition
NAME PENTON, SERGIO R ‘ NAME R ey AN
staeet aporess [ 3191 CORAL WAY STE 200 STAEET ADDRESS | ‘780 N.W. LeJsune Rd., Suite 427
CITY-ST-7IP MIAMI FL 33145 CITY-ST-2IP Miami, Florida 33126
TILE ~ = e i = - et 1 -Datete —THLE—— — ——-— - — ~———[=]-Ghange ~—[] Adaon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TIMLE ‘ O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TITLE [ pelete TITLE [OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
MLE " O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ACDRESS
CITY -ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %nﬁﬁ% Sencro 2 Peslon 03 Jigjoo\ For} vy&~/363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Dae 7 Dayume Phone #

DOCUMENT # P94000039998 Mar 15, 2000 8:00 am
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|



