2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F;%(];:2D8 00
P ¢ , :00 am
DOCUMENT # 676411 N Secretary of State

- .

TARA TOURS, INC. 02-26-2002 90029 011 ***150.00
Principal Place of Business Mailing Address

6595 N W 36 ST SUITE 306-A 6595 N W 36 ST SUITE 306-A

MIAMI FL 33166 MIAMI FL 33166

T

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2026?24 Not Applicable
Zip Country Zip Country i ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
L ] o e e —— Name e _ - -

TARA! IONA’ DANIEL A Sireet Address (P.O, SBox Number is Not Acceplable)
11424 SW. 127TH CT.
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
9. This pprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O pelste TILE K [ change [ Additicn
NAME TARAMONA, HERMINE L NAME
staet aooress | 11424 S, W 127TH CT STREET ADDAESS
ure-st-ze | MEAMIFL., CITY-ST-2P
TIHLE PD O petete TILE [ change [ Addition
NAME TARAMONA, DANIEL A NAME
sTReeT a00RESS | 11424 S W 127TH CT STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' . RAME
STREET ADDRESS N - - " GTREET ADDRESS o o T
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-7IP
TILE [ Delete THLE [ hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-57-21P CITY-ST-21P

13. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flstee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with g address, with all other like empowered.

[CNCROREo A= OTSRED , alefoz

SIGNATURE: »

SIGNATYRE ITED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (8/01)



