2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # [ 23153 ecretary of State
1. Entity Name 04-22-2003 90047 024 ***150.00
TAQUERAL CORPORATION
Principal Place of Business Mailing Address
9119 CORPORATE LAKE OR. 9119 CORPORATE LAKE DR.
SUITE 300 SUITE 300
TAMPA FL 33634 TAMPA FL 33634
: ¢ RO R QBRI
2. Principal Place of Business ‘3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied For
. 59-2981502 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ECHEVARRIA' MICHAEL J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
9119 CORPORATE LAKE DRIVE
SUITE 300
TAMPA FL 33634 City FL [ 2P Coce

8. The above named entity su'tirhits'this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

CR2E034 {10/02)

SIGNATURE
oo .. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ‘ ‘ ) .
- h 9. Election Campaign Financin B
: After May 1,2003 Fee will be $550.00 Trust Fund Co?wlr?bution. : (] fg;gj(?o%;éss °
Make Check Payable to Florida Department of State
0. A, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE .7 PSD [ Delete TILE [ Change  [] Addition
HAME . |LA BARRA, BELTRAN NAME
staeet aoDRess | 9119 CORPORATE LAKE DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-7IP
TITLE viD ] pelete TILE [ Change ] Addition
HAME LIRA, MAGDALENA NAME -
stheeT ADDRESS | 9119 CORPORATE LAKE DR., STE 300 STREET ADDRESS
CiTY-S7-21P TAMPA FL 33634 CITY-ST-2IP
THLE VP O] pelete TILE [ change [ Addition
NAME BRAUNER, VALERY ' NAME
sTreeT aDDRESS | 9119 CORPORATE LAKE DR., STE 200 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 GITY-5T-ZIP
TITLE 1 Delete TITLE [ Change ] Adition
NAME NAME K
STREET ADORESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelate e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
me 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2IP .
12. | hereby certify thaf the information suppliad with this filing does not qualify for the exemption stated ip&ection413.07(3)i), Flor\da utes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hay, undaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chal i
/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _®bYa R AT HRE RIBRAARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmE::TOHf ’/

& legal effect

Daytime Phane #

[T VAL

ny

]
L



