l 0

NESS REPORT (UBR) FILED )

2001 UNIFORM BUSI

DOCUMENT # 814298 Mar 12, 2001 8:00 am &

1. Enlity Name

TAROMINA APTS. INC.

Principal Place of Business

1936 § OCEAN DRIVE
HALLANDALE FL 33009

Mailing Address

1936 5§ OCEAN DRIVE
HALLANDALE FL 33009

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

Secretary of State

03-12-2001 90472 020 ****61.25

RTINS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'%3304? Not Applicabtie
- Zi -
p Country P Country 5. Cerfificate of Status Desited [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— P Ry e e e T s e - —,(.N{ime—_-—u- R T e T = - - - o - -
CALABRO. CARMELA Street Address (P.O. Box Number is Mot Acceptable}
1936 S OCEAN DRIVE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicabla, (NOTE: Fagistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State §
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D B Detete TME PRES P Ol change &) Addition | S
NAME MOSS, MICHAEL NAME FrRaANr, DAMIEELLA s
STREET ADDRESS | 1936 S. OCEAN DRIVE 11-D smEETADDAESS [ /P 36 § OO AN D /oA &5
nv-sT-ze | HALLANDALE FL 33009 a7 | HALLANDALE L S5368§ i
¥ (Y]
T VPD ¥ Delete TITLE vFPp Clchange [ Addition o
NAME VARVARO, JOHN NAME Pom g, ek rface
STREET A00RESS | 1936 S. OCEAN DRIVE seeoneess |/ 736 5 oegAaN D TE
omv-st-2p | HALLANDALE FL 33069 orstze (e A ppcd L. 3 300F
SME s o WP e o e e e - o - Dol TME | T ENANCE ot O =S8 ST=D—lchange & Adition
NAME CHIRICO, MARCO NAME I3 L S o0EAN DR 154
STREETADDRESS | 1936 SO. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 oy-s-ar |[HAl S Date L ST WY oY
TME sD Detele TLE Abv ’ [ Change Acdition
e EDMUND. LEGNARD X o (f?r: ont obwm:&am gL L
STREETADDRESS | 1936 S. QCEAN DRIVE STREET ADDRESS 3 S AN DR & <
CITY-ST- 7P HALLANDALE FL 33009 orv-s2P NLAN DA LE , FL 33005
TITLE PD 2 Delete TITLE Coak = t‘a.'ry ’ [J Change {2 Addition
NAME CALABRO, CARMELA NAME LA SeALIST
STREETADDRESS | 1936 S. OCEAN DRIVE 18A SREETADDRESS | / T3¢ § © CETAN Dr 2R
orv-ST-ZP | HALLANDALE FL 33009 S | jeA el ANDALE |, L 3Bec§
L 1 & Deete TinE ' O ctange [ Addlion
.
NAME ZAMBELLI, GINO NAME
STREETACDRESS | 1936 S OCEAN DR #5A STREET ADDRESS
CITY-§T-21P MALLANDALE FL 33009 CITY-87-2IP
12. | hereby certify that the information supplied with this filing does 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- 12N A RS e axl i
SIGNATURE: €= SIGNATURS FAa2dNRED 309>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



