2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M40722 Jul 12, 2001 8:00 am
1. Entity Name Secretal y Of State
C. TARAFA CONTRACTING, INC. @ 03-09-2001 90476 048 ***150.00

07-12-2001 90113 014 ***550.00
Principal Place of Business Mailing Address
232 MIRACLE MILE P O BOX 347198 nUvIG0Q@Y
CORAL GABLES FL 33134 CORAL GABLES FL 33234 -
B i I
2. Principal Place of éusiness 3. Mailing Address ‘Iﬂ',l_’s . } | ‘"’l”m || I I H ”1 :
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2715866 Naot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
—— - — 8. Name and Address of Current Reglstered Agent- _ _ .. - . - 2= - 7. Name and Address of New Registered Agent " - ==
Name

TARAFA’ CARLOS Street Address (P.Q. Box Number is Not Acceptable)

7305 VISTALMAR ST
CORAL GABLES FL 33143

City FL Zip Code

rpose of changing its registered coffice or registered agent, or both, in the State of Florida.

LIS - TARAA ~awt. 7 zo0/

8. The above named entity submits this statement fo the

SIGNATURE Qé ECY

Signature, typed or‘ﬂfﬁsﬂ name of ragisrfrsn agent arfd fiie if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
: ion is eliai v i i 1]
9 This corporation is eligible to satisfy its Intangible FILE NOW!!I' FEE IS $5_50.00 10. Etection Carmpaign Financing $5.00 May o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0O
il Trust Fund Centribution. Added to Fees .
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVsS [ Delete TITLE [ change ] Addition
NAME TARAFA, CARLOS NAME
stReeT a0oREsS | 7305 VISTALMAR ST STREET ADDRESS
CITY-ST-ZPP CORAL GABLES FL 33143 CITY-ST-ZIP
TINLE 13} O Delete TITLE [ Chesge  [] Addition
N TARAFA, CARLOS N ,
sTREET ADDRESS | VISTALMAR ST STREET ADDRESS »
CITY-ST-2IP CORAL GABLES FL 33143 OITY-ST-ZP ,
me 0 T[T TR "7 T Deete l R rooTemTT ) " T [OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 detete TITLE O Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-ZIP
TITLE I Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2IP CITY -8T-ZIF
TIMLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1h|s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 opBlack 12 if
changed, or cn an attachment with an addre il other like.araagm . )

briderfehicg fu/ 70] 476001

SIGNATURE AND TYPED OR FRINTEDWME OF S‘GNII? OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:

1v  69EL110

CR2E034 (5/01)



