2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004797

1. Entity Name

TADA, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90020 049 ****70.00

Princtpal Place cf Business

5865 SW 21T STREET
HOLLYWOOD FL 33023

Mailing Address

5865 SW 21ST STREET
HOLLYWOOD FL 33023-3008

2. Principal Place of Business

3. Mailing Address

T

L

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%94078 Not Applicable
Zip Country Zip Country . ) y $8.75 Additional
5. Certificate of Status Desired w\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

CR2E037 (9/99)

KOCH, STEVEN
5865 SW 218T STREET
HOLLYWOOD FL 33023 - —
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
Slgnature. typed or printed name of registered agent and title if applicabla. [NOTE' Registared Agent signatura tequired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_ PTD O pelete TIE [ Change [ Addition
- KOCH, STEVEN HAME
7745 NW 83RD AVENUE STREET ADORESS
PARKLAND FL 33067 cirv-st-2°
VD [ Delete TITLE [ Change [ Addition
RIVERQ, CONCHITA NAME
e | 1435 QW O6TH AVENUE STREET ADPRESS
20| MIAMLFL 33165 amr-s1-2¢
sD [ Delete TITLE [ Change  [J Addition
CENTAURA, RAMONA NAME
3485 VIA PIONCIANA #803 STREET ADDRESS
LAKE WORTH FL cnv-51-2¢
VD 1 Delste TITLE [Jchangs [ Addition
PEREZ, ALCYON NAME
srnnenn 4135 SW 95 AVE N STREET ADDRESS
et zm MIAMI FL CITY-ST-2P
E (T Deleta TITLE []Chenge [ Addition
_ NAME
e STREET ADDRESS
sT-21P CITY-ST-2IP
- [ Delets TIT:E [ Change  [] Addition
NAME
STREET ADORESS
T oam CITY-57-2IP

= | hereby cér!ify that the information supplied with this filing does not qualify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert 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 address, with all other like empowered.

=LZHATURE:

1~{I-2a0  gsy-qg|-ol5Y

Date Daytime Phone #



