2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # G50845

1., Entity Name

TATI TRANSFER, INC.

Principal Place of Business Mailing Address
6500 NW 30 TERRACE 8500 NW 30 TERRACE
MIAMI FL 33122 MIAMI FL 33122

Secretary of State

02-03-2003 90312 030 ***150.00

S — ,if'lllﬂllllllllllliIIIII!IHIIIIIIIIHIIINIIIMIIII!I!INIIIIIIIIIHIN

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
I\
City & State City & State 4. FE! Number Applied For
. 592333207 Net Applicable
f i t = 'y
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of. Current Registered Agemt . _ 7. Name and Address of New Registered Agent
Name - —
ORES, ROBERTO —
L ' Street Address (P.O. Box Number is Not Acceptable)
8500 NW 30 TERRACE
MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
Aftl:_‘.r May 1, 2003 Fee will be $550.00 Trust Fund Co?'nn‘gbution, o O fcgi.e?:lotowg?ésa ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTQRS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE DP 2 [ pelete TITLE O cChange [ Addition
nMe  [“LORES; ROBERTO. NAME
sTReet opAess | 8500 NW 30 TERRACE STREET ADDRESS
CITY-ST-21P MiAMI FL 33122 ‘ CImy-$7-71P
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
e (7 Delets e [Jchange [ Addition |
NAME - T - T R M ot e e e Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP ‘
TILE 7 pelete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 71 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or suppiemental re|
of the corporation ar the receiver or trusteg
changed, or on an attachment withans

SIGNATURE: ___ SIRNAUNEAEGUIRED [~-5©003

a

e empowered.

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ayrate and that my signature shali have the same legal effect as # made under oath; thal | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

smNATunédnon'an T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deytime Phone #
1

AY

CR2E034 (10/02)




