2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 18, 2000 8:00 am
C. TARAFA CONTRACTING, INC. Secretary of State
01-18-2000 90092 041 ***150.00
Principal Place of Business Mailing Address
232 MIRACLE MILE P O BOX 347198
CORAL GABLES FL 33134 CORAL GABLES FL 33234-7198
us us ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2715366 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L e e e e Narne — e e e -
—= ——— et e e T el et e e i e —
TARAFA, CARLOS Strest Address (P.O. Box Number is Not Acceptable)
7305 VISTALMAR ST
CORAL GABLES FL 33143
City FL Zip Code
B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, In the State of Florida.
e CARDS [ TARAM DD 1/ Sfzow
Signature, typed or printsd name of registerad agent and wls f applicabla. (NOTE: Regislerad AGERT signature ’¥ﬂuif@ﬂ whi r?&anngl [ }?!ATE
. L o ) |
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 Elect; L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trsztt s'o:zn(;aén;e::igbnug;n: neing O fgi;%?oh;aeig o
(See criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVsS [ pelee TITLE PvS i E¥§ Change [ Addition
NAE TARAFA, CARLOS anE Tarediy Caclog .
seer AoDRess | 321 CAMPANA AVE. STEETADRESS | TBOS Uistedmar St
arv-si-2¢ | CORAL GABLES FL 33156 st |eorod Gables Fl 331973
TITLE D O Delete ME T - R Orange [ Adition
NAME TARAFA, CARLOS NAME Tar G\'PC’\ Caony lO..a s
sTREET AUDRESS | 321 CAMPANA AVE. seeTAbDREss | ¥ 30S Vistalmar
omv-si-2¢ | CORAL GABLES FL 33156 USSP ) cored  Gololes ) 33IMD
TITLE : [ Delete TITLE [J Change [ Addition
TNAMETT 7 T R - —_ e = - s e lOONAME ’ - R i o R VEE ISP o R
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE 7 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE (1 Defete ME : CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not cuality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E’Lﬁ*}f@ ///5/2000 (3&:5.)476-00/8

SIGNATURE AND TYPED OR PRINFED N:JrZF SIGNING OFFIGER OR DIRECTOR /bme Daylma Phona #

™

CR2EN34 (9/99)



