2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83505 FILED
1. Entiy Name Mar 04, 2000 8:00 am
03-04-2000 90065 012 ***150.00
Principal Place of Buginess Mailing Address
8250 S W 8TH STREET 8250 S W 8TH STREET
MIAMI FL 33144 MIAM! FL 331444212
T R [GARIAEGHNWARAER A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0“8317 Not Applicable
2l Country 2p Country 5. Certificate of Status Desired 1 $8'75 Addiﬁonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registerad Agent
- - - - - - ety A anans —MName RN e e ——— e e - — = F s
TAGLIGFERRO .
Street Address (P.O. Box Numb Neot Acceptable}
3250 s.w‘ BTH ST‘ ress X NU er 15 NOL AC able
MIAMI FL 33144
. City FL Zip Code

8. 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed narme of registerst R0 and tite 4 applicabla. {HNOTE' Repisterad Agent signature required wiven reinsiating) QATE
o ieamanomasscn i | ptor MaY 12000 Foa wilpe $as0op | EnCanpag Fransig_ $5.00 vy so
= I : ' - Trust Fund Contrinution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TILE [ change [ Addtien
NAME TAGLIAFERRO, BERNAT NAME
STREET ADDRESS | 8260 SW 8TH ST. STREET ADDRESS
CITY-5T-2PP MIAMI FL CITY-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE . [ Detete TITLE -~ R Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TME Ocrange [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE L] Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-$1-IIP CITY-ST- 2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 legat effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac T ress, with all other like empowered.

SIGNATURE: SESL VA A O VI

- B e N L
SIGHATURE AND TYPEBVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




