2b01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 612557

1. Entity Name

THE TAUBER GROUP, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90018 029 ***150.00

Principal Place of Business Mailing Address

PO BOX 800906 PO BOX 800908
MIAMI FL 33280-0906 MIAMI FL 33280-0906
us us

LUUOITVURK

2. Principal Place of Business 3. Mailing Address

AR AR

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FE! Number Applied Far
59—1893583 Not Applicable
Zip Country Zip Country - i $8.75 additional
— L eemme—mal e ! FPU L, =7 4 seen e {5, .Certificate of Status Desired - Foe Ruduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUBER’ MILTON L R Street Address (P.O. Box Number is Not Acceptable)}
20515-E-GOUNTRY-CLUBB ‘
SUME-347
AVENTURA FL 33180 _ .
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. {NOTE: Registersd Agent signatura required when reinstating) DATE
. T e ) n
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contributian Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD O elete TLE P crange [ Addition
NAME GLORIA TAUBER HAME ' o
STREET AODESS | 20646-E~GOUNTRY-GEHB-DR-SUIE-047 eooess | 20355 M E- 34 cT -#728
CImyY-3T1-2IP AVENTURA FL 33180 CITY-ST-ZIP
Tme VD [ Delate TITLE [JChange [ Addition
NAME MARTIN TAUBER NAME
STREET ACDRESS | 200 LESLIE DR., #420 STREEY ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
e - PST . TN T O oeee. TTLE o - chaﬁge‘“‘* Addition
NAME MILTON L. TAUBER NAE ”»
STREET ADDFESS | 0546-Er-COUNTRY-GLUB-DR-SUITE-847 swerwress | 20365 AWE 34 T -"728
CITY-ST-ZP AVENTURA FL 33180 CITY-SI-ZIP ‘
TITLE {71 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-8T-21P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [T petete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-ZIP
13.  hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 Irustee empowered to execute 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 yvith an address, wi other like empowered.
j ondlar L.l BER 2o
SIGNATURE: . Aritons £ 2oMAR 0!  F36-094S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fﬂ_f Date Daylime Phone #




