2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A/ 0000000 1058

1. Entity Name

The TapaTouwrdahon yinc.

-

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90637 022 ****61 .25

Principal Place of Business . Mailing Address

LUUGY47yY

130D SE 157 Shvak
Univy '

Ft. Laderdale (FL 3330
2. Principal Piace of Business 3. Mailing Address

W5 My Lood

1415 Mg

Yeaa

Suite, Apt. #, efc. Suite, AE}L #, etc, DO NOT WRITE IN THIS SPACE

Loy & Uni+ .
City & State City & State 4. FEI Number Applied For

Fix. Loandvdak FL Ft. Lauderdae , FL LS =09 HL4G1( Not Applicable
zZip Country Zip Country o ) $8.75 Aadditional

563 ILP . 35 8 1 LP _ 5. Cerlificate of Status Desired 4 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTonya L DoweRr, £q _
Z6S5S-eTeline. Road Sunie WO
Coval Gables | FL 23313y

“Tonya L. Dower Esq .

Street Address.(P.0. Box Number is Nat Acceptable)
WO SE ot Shaoet

1 D v FloDyv

City \;*_- \ev ‘ 2 FL Zi;:g%dgo /

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. ;

)

‘f'/ll o4

SIGNATURE
SMW or printed nfjaf n#ter!{j agent and e f applicable. :hOTE: Registered Agenl signature required whan reinstating) DA{E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tos !
FEE IS $61.25 ) Trust Fund Contribution. Added to Fees Department of State ;
10. OliFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10 -
TITLE W -Pﬂ pa(m'_) Dl\’-t. tor [ Detete TILE i'\’(_,(,‘co_s f Fresid L ﬂ Change (] Addition 5
. O =
NAME | of 1w Sbreek Lonitd NAME Vs ¢ ‘y Gn =
STREET ADDRESS 20 ) STREETADDRESS | 1HIS b=A 1 v Rood ) (LR B
oITY-ST-2P P loud erdals  Fo B 330! CITY-ST-2P V. Laudendale  Fe 3330 g
. ¥ ]
TmE Divetin v 1 Delete TITLE [ change O] Acditon | &
NAME e Swnon NAME
STREETADDRESS | \BD L1 oro-r| W& STREET ADDRESS
" CITY-ST-2IP Mecvnanns - W0 2%105 CITY-ST- 2P .
TITLE WAres ko ’ ) [ Delete TILE Dive - Wotange O Addilioné
MME_ - | Taauee L. POWeR. . o NAVE |TTomya LTBOWER. .
VoA - . L ———
STREFTADDRESS | 2 (o6 SHLC.:S e Rd.y Sua e WD) STREETADDRESS | 110> S (otih Stvraet \ 1=+ oo
emy-STze (ove © Gakua.. Fu SD|1AY ciry-31-21P T4 Caanday dole, =f"-'- BRA0]
TITLE [ pelete TOLE ' ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMMLE [ pelete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 uncer cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3 ith g ike-errpowerad

SIGNATUR

5lelp

N@OFFICER OR DIRECTOR

l Dale Daytime Phone #



