, 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L23153

1. Entity Name

TAQUERAL CORPORATION

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90220 005 ***150.00

Principal Place of Business

9119 CORPQRATE LAKE DR.

Mailing Address

SUITE 300 SUITE 300
TAMPA FL 33634 TAMPA FL 33634
us us

9119 CORPORATE LAKE DR.

2, Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. # etc.

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
59-298 ¥502 Not Appiicable
Zi Count Zi Count iti
P Ly P Ly 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ECHEVARRIA, MICHAEL J ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)

911% CORPORATE LAKE DRIVE

SUITE 300

TAMPA FL 33634 , -

City 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.
SIGNATURE W\ 7/"}/O I
Signature, typed cr{fr :17{! name of registered agent and title it applicatle [NOTE: Registered Agent signature reguised when reinstatingl e ¥
9. This corporation is eligible to satisfy its Intangible FiLE NOWNE FEE IS $150.00 N )
10. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 Election Campaign Financing $5.00 May Be

o Trust Fund Contribution. Added to F
(See criteria on back) ] tiake Check Payabia o Depariment of Siate orees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TITLE (3 Change [ Addition
e LA BARRA, BELTRAN e
STREET DDRESS | 911G CORPORATE LAKE DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 CHTY-ST- 219
TITLE ViD 3 pelete THLE [ Change [ Addition
NRE LIRA, MAGDALENA Nt
STREET ADCRESS | 9119 CORPORATE LAKE DR., STE 300 STREET ADDRESS
CHTY-ST-21P TAMPA FL 33634 CITY-8T-2P
TITLE VP ] Delets TTLE [JChange [ Adesion
e BRAUNER, VALERY T
SIREET ADDAESS | 9119 CORPORATE LAKE DR., STE 300 STREET AODRESS
CITY-S8T-2IP '!'AMPA FL 33634 CITY-ST-ZIP
THTLE {1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TITLE [ elete JITLE I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [ Change  [7J Additior
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51- 2P . CHTY-5T-21P

13. | hereby certify that the information gkﬁp\ieﬁ i

V5

i dopgnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor

indicated on this report or supplemprital rgdort is ue/%ga 2
of the corporation or the receiverpf trugie empdwared toHfecute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 11 or Block 12 if

changed, or on an attachment/ﬂ)/:v o

Beltign de la Dapns F)pn,é}

pirter like empowered.

OF SIGNING OFFICER OR DIRECTOR

—j‘/ 1Cf(_’[

Date Daytime Prane #

rearrva

CR2EG34 (10/00)



