FILED
2003 FOR PROFIT CORPORATION
uulFonla BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # M40723 Secretary of State

1. Entity Name 02-03-2003 90325 032 ***158.75
TARAFA CONSTRUCTION, INC.

Principal Place of Business Mailing Address
151 MAJORCA AVENUE 151 MAJORCA AVENUE
SUITE ¢ SUITE ¢

CORAL GABLES FL 33134 CORAL GABLES FL 33134
vs TR RAIAEAR IR
inci i 3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. : Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
58-2715867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N Ee%'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARAFA, ROBERTO M
151 MAJORCA AVENUE

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

CORAL GABLES FL 33134

City FL Zip Coda

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
AftF"iﬂE N?‘g’;& .;E'E Iﬁ'ﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, et Wi . . Trust Furd Contribution. d Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE . [ change [ Addition
NAME TARAFA, ROBERTO M. NAME
streeT aD0RESS | 151 MALDROA AVE STE C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 . CITY-ST-2IP
TILE Vs [ etete TITLE O Change [ Addition
NAME TARAFA, LUIS A NAME
STREET ADDRESS | 13221 SW 50TH ST STREET ADDRESS
CITY-3T-ZiP MIAMI FL CITY-ST-2P
TILE ) - O petetz me | ' o ) T1Thangs [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
1LE [ Delete TITLE [JChange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ _CITY-ST-ZIP
TITLE " [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o,
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informathn S phed with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an attachment kr like erfpowered.

indicated on this report or suppl ;: gha\accurate hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ul HAl%  Bos-1pdy-Ga3
SIGNATURE: ___SI WZVHEPUIRED 1/ D

of the corporation or the receiveljo precute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Biock 11 if
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNII‘G OFFICER QR DIRECTOR Dats Daytime Phane #

CR2E034.(10/02)

|




