2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G50845
1. Entity Name May 08, 2000 8:00 am
TATI TRANSFER, INC. Secretary of State
05-08-2000 90196 025 ***150.00
Principal Place of Business Mailing Address
T185 NW 87 AVE 7185 NW 87 AVE
MIAM! FL 33166 MIAMI FL 33178-1505
us Us L i L 1Y)
s s MKWV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4. FEI Number * Appiied For
59-2333207 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0 §3.75 Additional
| — e e ) L - - — e e =] e - == »<Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORES, ROBERTO ‘
! Street Address (P.O. Box Number is Not Acceptable)
7185 NW 87 AVE ’
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and biie if applicabla, (NOTE' Regstered Agent signaturs required when reinstaling) DATE
B o™ | Attor WAY 12000 Fo withasssooy | 10 EocionCamesgnFiranng - $5.00 vy 5e
gre . ¥ N Trust Fund Conlribution. - d Added to Fees
(See criteria on back) X # Make Check Payable {o Department of State
1. OFFICERS AND D!REGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP S Delete TITLE [ Change  [T] Addition
NAME LORES, ROBERTO NAME
sTaEeT ADDRESS | 7185 NW 87 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 33166 CITY-ST-2)P
TITLE [ Delete TITLE [ changs [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _. Romvstae o e — - - —
TITLE (] Delate TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IF QUTY-ST-2P
TITLE [ Deleie TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE {Jchange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’.’r. execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

13. | hereby certify that the information suppligg
indicated on this report or supplementa g

ther itke empoweared.

AL RE T R s e Lopes  srzeo

ED NAMW SHENING CFFICER OR DIRECTOR Date Cayume Phono #

SIGNATURE: / .

\JIS'GN‘T;tE AN
[ ¥

CR2E034 {9/99"



