2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004797

1. Entity Name

TADA, INC.

2

-Princiﬁéj Place of Business
5865 SW 21st STREET
HOLLYWOODV . FL 33023

58

‘Mailing Address

65 SW 21st STREET

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90016 015 ****70.00

HOLLYWO
OD FL, 33023 3008 AUVEZITL
2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State | 4. FEI ber ! |Applied For
| 6570694078 | |Not picatie
Zip Country Zip Country §. Certificate of Status Desired [-1 feae‘zguﬁiﬁﬁmﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KOCH, STEVEN .
5865 SW 2"1"St -STRE_ET Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33023
City FL Zip Code

SIGNATURE

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

- Slgnature, typed or printad name of registered agent and title if applicable

{NGTE: Registared Agenl signature required when reinstating)

DATE

e
9. Election Campaign Financing $5.00 May Be ake:Check:Payable'f
. Trust Fund Contribution. = _ _Added to Fees _ o‘é%%é”ﬁ“rﬁ”é*@fisﬁ%
SR e
g LTS é‘ﬁé‘;i*’cﬁ:ﬁzﬂﬂ%ﬁ el T AR ) A
RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ peete TMLE T I D Change [ Addtion
KOCH, STEVEN NAMEMDDH <
STREETA00RESS | 7745 NW 63rd AVENUE .::YEEST sz
ore-S-P | pARKLAND., FL 33067 el -
TITLE vD ’ ] Delete ITLE [ change [ Addition
NAME '
g::fm ADDRESS RIVERO, CONCHITA STREET ADDRESS
CiTY-ST- 2P ﬁ}ﬁﬁI§WF?,6§§1 %gENUE CITY -ST-2IP
TITLE SDh O Delete TITLE O change (3 Adaiion
“NAME CENTAURA,” RAMONA T NAME
streeTaporess | 3465 VIA PIONCIANA #803 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE vD O pelete TITLE O Crange (] Addition
NAME PEREZ, ALCYON NAME
seeetao0%ess | 4135 SW 96th AVENUE STREET ADDRESS
GITY-5T-2IP MIAMI . FL CITY-ST-2IP
WILE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O pelete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST-2F CITY-§T-ZIP

changed, or on an attachment wi

SIGNATURE:

12‘i hereby cerlify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter
address, with all pther,

exemption stated in Section 119.07
he same legal e

& empowered.

\

617, Florida Statutes; and that my name appears in Block 10 or Block 111f

(3){i), Florida Statutes. | further certify that the information
Hect as it made under oath; that | am an officer or director

4

- 1288

¥ ZIGNATURE ANB.IYPED OR-PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

3/03[401 Wil 24

none #

—

N ATANT 244 AM



