ey

2001 UNIFORM BU!S.INESS REPORT (UBR) FILED

DOCUMENT # P96000073072 Feb 13,2001 8:00 am
" Eatly ome | Secretary of State

TAUHUSIGEMINI CORP- 02-13-2001 90605 028 ***150.00
Principal Place of Business ‘ Mailing Address
3602 NE. 207 STREET UNIT 2303 ' 3802 NE. 207 STREET UNIT 2303
AVENTURA FL 33180 AVENTURA FL 33180 GYUUNALY Y
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
~=Cily&State _ . o e -] City&Siate 4. FEINumber _ GR-0609375 Applied For
‘ i T T T T T T e e T s —me | N ADRlicable-
Zip Country ' Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
f;ﬂLEféHBE;TgKNASﬁSRgET #208 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . !
Signature, typed or printed name of registered ageant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This f:prpo_ralign is eligible to satisfy its tntang;ib\a FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. - ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, O Add.ed to Fe);s
{See criterla on back) !|:| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTITLE R e 1 1R R 1 T ] S o -~ -[J:Change— [CJ:Additicn:.
NAME RAFAEL, RESTREPO F NAME
STREET ADDRESS | 3802 NW 207 ST 2303 STREET ADDRESS
orv-stzrt | AVENTURA FL 7 - CITY-ST-2IP
TIMLE : [ Delete me ) Cichange [ Addition
NAME ; NAME
STREET ADDRESS { N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ' 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE ' 3 Dslets TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-8T-219 |- U CIY-ST-2IP
e Obeele ~ ~ Jme” ™|~ " ~-- o - - __ OChange_ ] Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied:wiph this filing does nat gualify for the exernption stated in Section 119.07{3)i). Flarida 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an e@wim addre ith ail other like empowered.
SIGNATURE: 9/4‘2/% fnfael Fo Resleefo ©2-0/ O/ 30 4778379

.
FIGNATURE ANE‘TVPEII: ©OR PRIRJED NAME OF SIGRING OFFICER OR DIRECTOR Dala Daytime Phone ¥

:

CR2E034 {10/00)



