e
FILED

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # M40722 : Secretary of State
1, Entity Name i 02-28-2003 90152 041 ***150.00
C. TARAFA CONTRACTING, INC.
Principal Place of Business Mailing Address
232 MIRACLE MILE P Q BOX 3419
CORAL GABLES FL 33134 CORAL GABLES FL 33204 o T
. - DA RN
2. Principai Place of Business 3. Mailing Address
4207 stv 13 Sdreed | IAM
Suite, Apt. #, etfc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
My i (o 59-2715866 Not Applicable
§p5 ) 3q Ctjg p‘ op - Country 5. Certificate of Status Desired O ?i'ggq l.ﬁ:jed;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o~ g g e R U P \NF-1, ;- Vo T et 2 e e
TARAFA, CARLOS L CARLOs F, TARAFA-
Strest Address (P.O. Box Number is Not Acceptable)
7305 VISTALMAR ST INSSS Collrns Ave.  unid: TS-32
CORAL GABLES FL 33143
City Zip Code
Sunay Telee, FL | "2%%co

8., The above named entity submits.lbis statemment for the purpose of changing its registered office or regisﬂared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere <R .
SIGNATUHE‘-'_@V \., ' - FRLCSDEDT Z/ 'Z_;/ﬁf, -

Signatura, typed or printed name e:! ragNsrad agei ay lile if applicable. (NOTE: Registered Agent signature required when reinstating) / DAV

- - T O I
. JFILE NOW!! FEE IS $150.00 ¥ ! . o
Aty 250 roowt vosssom o sotr Compsn s 8500wy
Make Check Payabie to Florida Department of State | '
0. GFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG0 OFFICERS AND DIRECTORS IN 11
T PVS R eete TIHLE ?Sg Wechange [ Adution
NAME TARAFA, CARLOS " NAME ' S F.TARAF ﬁk_ 2
sreer anoaess 7305 VISTALMAR ST swreeTanoaess |1ISSS Coliirs Ave.,
omv-s-zr - JCORAL GABLES FL 33143 G-S-20 | Svrirey Takee , Ff, 35160
TITLE D ' Dalete TITLE vT A TARAFA K Thange [ Addition
NAME TARAFA, CARLOS HAME = S 3. courd '
stheer aporess [VISTALMAR ST ’ STREET ADDRESS Pas'
orv-st-z¢  ICORAL GABLES FL 33143 av-st-2e [(Mipewai  FL. 331E
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS - T STREET ADDRESS ) T
CITY-57-2IP CITY-ST-2P
e [ Delete TILE ‘[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 Changs  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heredy certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corporation or the receiver or trustee empowerad 1o execute this repord! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on an attachment with an add with all other i 555
(

SIGNATURE: A7 GO0

Daytime Phone #

A |

oAl I

1v

CR2E034 (10/02)




