FILED 2
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT #  P94000039998 Secretary of State
1. Entity Name 03-26-2003 90138 004 ***150.00
TAP HOLDINGS, INC.
Principal Place of 'Business Mailing Address
C/O SERGIO R. PENTON. PA. /O SERGIC R. PENTON. P.A.
780 NW LEJEVNE RD #427 780 NW LEJEVNE RD #427
- S ”"“m “I m“m” "m"l” "”l“l“ N“ "”l )N"“H ‘l" ‘Il'
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—2222802 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
- 6. Nameand Address of Current Registered Agént T "~ T T "7.Name and Address of New Registered Agent "
Name
PENTON SERGIO R Street Address (P.O. Box Number is Not Acceptable)
{ 0. Box Number is No
780 NW LEJEUNE RD STE 427
MIAMI FL. 33126
City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligaticns of ragistered agant.
SIGNATURE - B
Signatura‘ Iypsd or printed name of registerad agent ang m_le if alp[.uucablsj " ) (NOLEE:.Hegnsle:ad Agent signature required whe‘r1 refnstating) ) CATE
FILE NOW!" FEE IS $150.00 ‘ ) ) .
After May 1;2003 Fee will be $550.00 e oo e a1y 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHBANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITE i O change [ Addition | &
NAME ECHEZARRETA, MODESTO NAME =]
streer aporess | 1740 S. BAYSHORE LANE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33133 ) CIY-S1-21F ‘ 2
TITLE STD 3 Celete TITLE [ change [ Addition %
NAME PENTON, SERGIO R NAME !
street aooeess | 780 NW LEJEUNE RD STE 427 STREET ADDRESS
orv-srze | MIAMI FL 33126 _ ] CITY-ST-21P .
TILE o 1 Delete T T Change L Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TMLE 3 Dalats TITLE | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2IP CITY-$T-2IP
TILE [ pelete TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P
TITLE [ elete TITLE [ thange  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas 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 cath; that | am an officer or director
of the corperation cr the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme an addres -.
SIGNATURE: 62\]—-——,&??5 ‘ =ED 0%(12/03 B\OQ\A*K—\%%L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date De'lrms Phone #




