. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M40723

1 ;':Emiiy Name

TARAFA CONSTRUCTION, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90057 024 ***158.75

Mailing Address
151 MAJORCA AVENUE

Principal Place of Business
151 MAJORCA AVENUE

SUTE € SUITE C
CORAL GABLES FL 33134 CORAL GABLES FL 331344533
us

(VU EL &

3. Mailing Address

E

2. Principal Place of Business

MR TR

L

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

DO NQT WRITE IN THIS SPACE

" City & State o City & State 4. FEI Number  gq.94 | |Apphed For
59-2715867 | el
i -
L Country Zip Country 5. Certificate of Status Desired $8.75 Additional
] 77 Fee Requwed
_ 6. Name and Address of Currenl Registered Agent i 7. Name and Address of New Régistered Agent
Name

TARAFA, ROBERTO M
151 MAJORCA AVENUE
CORAL GABLES FL 33134

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

City FL I Zip Code

8. The above named entity submits this slalement for the purpase of changing its registered oﬁlce or reglstered agent or both, in the State of Florida.

SIGNATURE

Signature, typed or printed neme of ragistered agent and title f applicabie

{NOTE: Registered Agsant signature recuired when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fifing requirement and slects 1o 4o 50, After MAY 1, 2000 Fee will be §550.00 10- Blection Campaign Finafcing $5.00 may Bo
= 1 Tust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pt [ Detete TME C}Change [
NAME TARAFA, ROBERTO M. NAME
sTREET ADDRESS | 13431 SW 62 ST NQ 2 STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST- 7P
TInE VS 01 Delere ILE Ochnge [0
NAME TARAFA, LUIS A NAME
sTReer aporess | 13221 SW S0TH ST STREET ADDRESS
CITy-57-2P MIAMI FL . CITY-ST-21P —- Al A e
TILE 7 Delete TILE Clchenge '™
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S5 7P CITY- ST-2IP
TinE LI Delete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7P CITY-ST-2IP
TILE O pefete TITLE [J Change rane
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- 5T-2IP

13. | hereby certify that the informatjon supglied wnh this fil g dersg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
8 y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme
of the corporation or the receivel
changed, or on an attachment w

SIGNATURE: __ A

cculate and that
yrecfip execqte this reporas required by Chapter 607, Florida Statutes; gnd |

pED

t my name appears in Block 11 or Block 12 it

1200 25 Q-5

smNAﬂhz ANDWP!D OR PRMED NAME OF SIGNING omcs,: OR DIRECTOR

’ D’ta Daytime Phane 13




