I

i :
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

>

DOCUMENT # J46489 Apr 27,2001 8:00 am
iy | ecretary of State
TAC EXPRESS; INC. ;
oo . 04-27-2001 90271 031 ***150.00
!
Principal Place of Business k Mailing Address
1750 NW 96 AVENUE ' PO BOX 591392
MIAMI FL 33172 ' MIAMI FL 33159
us s ,
; ] '
2. Princlpal Placa of Business © [ 3 Maiing Address }:m”l Im Ilm " ” m I Im I I I | ” "m m“ I'I” |"|
i
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4. FEI Number 59'2745558 Applied For
i Not Applicable
Zip, Country Zip Country 5. Certificate of Status Desired | $8.75 Additional .,
R e o Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent - e
' Name
JOAQUIN R CALVAU .
Streel Address (P.O. Box Number is Nat Acceptable)
2220 SW 89 AVENUE ;
MIAMI FL 33185 \
’ City Zip Code
| /” FL ,,,,,
8. The above named entity submits this statemenl;for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or prinled name cf registered agent and titte il applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
i i ib - s : [ R T TRAUSTRER DT LT e et o )
*9,-This corporation.is eligible to:satisfy.its Intangible - FILE:NOW!! FEE IS $150.00 10. Eiction Campaign Financing $5.00 May B0

Tax filing requirement and elects 1o do $0.

{See criteria on back}

After MAY 1, 2001 Fee will be $550.00

[ Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- =)

TIME P O Delete TITE [ Change  [] Addition S

NAME CANAL, MIGUEL J. NAME =

streeT aooRress | 155 QCEAN DR #6141 STREET ADDRESS ?‘;‘

CIy-51-21P KEY BISCAYNE FL 33149 CITy-S1-2P w

TILE [ oelete TITLE O change [ Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete N R [ Change. .. [] Addition | -

~ R “HAME B | R - -

_NAME L e e PR e e A “NAME -

STREET ADDRESS | STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE : O Delste TIME O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Datete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-21P GITY-57-2IP

TILE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ! CITY-§T-21p

13. | hereby certify thg

ol the corporalion or the rege
changed, or on an\gttachifent with an addregs,

SIGNATURE: _¥

A
GNA

iver or lrustee empo!

AA'

I he : be-irigrmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | furiher certify that the information
incicated on thigreport or sypplemental 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

all other ligg empowered.

(7 Lilnf

ered to execute thi

/o) GEIITT 775D

Il

Data Daytima Phona #




