Feb 26, 2003 8:00 am

£
W e r-s

2003 FOR PROFIT CORPORATION _. f State
UNIFORM BUSINESS REPORT (UB Sggzggig 0(23 *350_00

DOCUMENT # 676411

1. Entity Nama

TARA TOURS, INC.

I A

6595 N.W,36 St SUITE 306-41 62595 N.W, 36St Suite306-A ;
~ Siite, Apt, #, elc. : !

Suite, Apt. 8, stc. [} CHECK HERE IF MAKING CHANGES

= : ?nse-A
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida . : 59-2026724 {Not Apnticabie
4= @pT T L Country Zip Country - . $8.75 Additional
ot AR ‘ - . 5. Certificata of Status Desired O - Vagition
33166 Dade KN 1t okl s PR PRI GRS S Fes Required :
6. Name and Address of Currant Registared Agent 7. Nams and Address of New Reglstered Agent - i
- o - T — ST == == :Name—'r.-————m-' A e e oot oo - - R — A__‘i_m_
TARAMONA, DANEEL A. Street Address (P.0. Box Number is Not Acceptable) i
11424 SW. 127TH CT. | . :
MIAMI FL 33186 i
City FL l Zip Cods
&. 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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATLIRE 7
Signaturs, typéd or printed name of mgisierad agent sng Lite i applicatée, (NQTE: Registered AQem sigrature requirec when rienstating} DATE . I
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o !
M - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees ’
-l Make Check Payable to Florida Department of State i
i T . COFFICERS AND DIRECTCRS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11 .
LI VD O deiete THTLE (O change {71 Addilion g '
NAME TARAMONA, HERMINE L . NAME g,
STREETADDAESS | 11424 S W 127TH CT \ STREET ADDRESS § ’
crv-st-zr | MIAMT FL CITY-$7-2P 2
e D O velete Tme ‘ Ol charge (O Accicon | &
NAME TARAMONA, DANIEL A NAE | .
STREETADORESS | 41424 S W 127TTH CT STREEY ADDRESS 2,
CITY-ST-2F MIAMI FL CiTY-ST-29 .
| mme o O delete TiILE [J Change [ Addition ‘
E — . B e T S Ly SR NAME R R T e s e e e meame— A S,
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CiTY-SE-2IP {
TmE ' 3 Delete TILE [JChange €] Addition [
WAME NAME : )
STREET ADDRESS STREET ADDRESS i
CITY-S1- 2P CITY- 512 {
TILE - O pelete TLE [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CTY- ST-2P
TME . . I Delets TILE _ O change ] Addition
NAME MAME
STREET ADORESS STREET ADDRFSS
CTY-ST1-71P CITY-5F-21P l
12. ) hereby certily thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supfiemental report is trua and accurate and that my signature shall have the same legal effacl as if made under oath: that | am an officer or director
of the corparation or the receiveAor tustae empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if 1
h.an address. with all other llke empowered,

changed, of on an anachmen

SIGNATURE:

EQUIRED Y o/( o (07

SIGNING OFFICER OR DIRECTOR o Dayime Phone #




