TG

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000019491 - Apr 19,2001 8:00 am
VAR O ecretary of State

TAYRA GLOBAL TRADING CO. ,
04-19-2001 90332 022 ***150.00
Principal Place of Business Mailing Address
8290 LAKE DR. #541 8290 LAKE DR. #541

MIAMI FL 33168 MIAM! FL 33186 | 00039 2 4 2

Suite, Apt. #, etc. ___Suite, Apt. #, etc. o i _DONOTWRITE INTHISSPACE. ... .. - .
. Teemmgera o T D Theee o SpemT o = SRS - ST e T — = e i ST
City & State City & State 4, FEJ N,Limber ) Applied For
éd — 97 ?Y? a’f Not Applicable
Zi Count i i
P ountry s Country §. Centificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglstered Agent
Narme

BALLESTAS AND ASSOCIATES, INC.
7730 SW 68 TERR
MIAMI FL 33143

Street Address (P.Q. Box Number Is Not Acceptable)

City ' F L Zip 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L L . "
9. This corporation is eligible to salisty its Intangible . FILENOWU! FEEIS $15000 . | . . . - ign Financing 00-tay-Bo—|—
Tax filing requirement and élects 1o do so. After MAY T, 2007 Fee will be $550.00 - 0 55
= Trust Fund Caontribution, Added to Fees
{See criteria on back) /a’ Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTQORS . 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE DPS . O Delets LE ' [ Change [ Addition | &

NAME EPSTEIN, ALEJANDRO NAME e

streer aooress | 8290 LAKE DR. #541 . STAEET ADDRESS 3

CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P o
o

TILE [ Detete TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITy-§1-21

TILE [ Detete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-ST-2IP .

Tme [ pelete ME [Jchange [ Addition

NAME NAME

_ STREETADDRESS.[ = we .. —gwwm ==~ o~ STREET ADDRESS | . _ _ O —_— e .

GITY-ST-2P CITY-§T-2IP ) ’

MLE [] Delete TLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ffot quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated cn this repont or supplemental report is true angt accufate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered b exeglye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all )
2y

SIGNATURE: Al
gR DIRECTOR Date Daytima Phong #

SIGNATURE AND TYPED OF PRIIYY




