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2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # PO0000056370

A
1/10/01-

FILED
Feb 13, 2001 8:00 am

{Soe criteria on back}

Make Check Payable to Department of State

. Enty Ve Secretary of State

TAJ GROUP INTERNATIONAL, INC.

01-10-2001 90005 029 ***150.00
Principal Place of Busingess Mailing Addrass
16500 NW 2 AVE 16500 NW 2 AVE
N MIAMR FL 33169 - N WIAMI FL 39169

2. Principal Place of Buginess 3. Malling Address “mlm m m "[ ll“ "m m Iﬂl”ml”" ""“"“ lm ""

Sulta, Apn, #, etc. Suite, Apt. #, slc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For

5 - |°| ' qu Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g‘gesqﬁ“mm
i. Name and Address of Curren! Ragistered Agent 7. Name and Addross of New Repisiered Apent
- It - P ] —— - - ' - -t -— Narm - - - -
N ‘ ' . . i e -
Street Address (P.O. Box Number is Not Acceptable)
168500 NW 2 AVE o
N MIAMI FL 33169
City FL | Zip Code
B. The above named antity sudbmils this statement for the purposa of changing Ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
ﬁmm.mawhﬂdmmwmmmlw‘ (NCTE: Regesiarad AQomt jired when ¢ ] DATE
9. Tris comoration is eliglble fo salisfy its Intangible FILE NOWI!! FEE IS $150.00 16, Election Campaian Financing
Tax fling reguirement and eieets to do 5o. After MAY 1, 2001 Fee will bo $550.00 et B eI $5.00 vy 20

SIGNATURE:

—_—r ]

A e - _QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e P O petete e C3change [ Addition § g
HAME MUGHAR, TERRY NAME =

STReET anoress | 16500 NW 2 AVE STREET ADDRESS é 4

QIry-g7-2P N MIAM! FL 33169 omy-1-7° o &
i o m s
TTLE O Delete e [Jcrange [ Aaditon | G5 B 5,
NAME RAME i g
STREE] ADDRESS STREET ADDRESS ¥
CAY-57-2P Ciry-§T-2F i }1'
TE 03 petete TIE [ cChange [ Addition i H
HAME N ) N B ) .. - |
STREET ADDRESS * -~ STREET ADDRESS B
ciy-51-2¢ CITY-S7-2P o
v o /4
ME [ getese TITLE [ Change [T Addlition 1§
NAME NAME 1
STREET ADDRESS - STREET ADOAESS - . —_— e . i =
Iy -S7-21P CITY-ST-2¢F ‘:1'
Tine 3 Oetete meE D Crange [ Addion 1 i
N HAME 3
STREET ADDRESS STREET ADDRESS .
cITY-§1-2P ciry-Si- 2P i;
TmE 3 eete e Clchange (3 Addition H
RAME NAME ;;
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP } i‘?
13. 1 hereby certify that tha Inlormation suppired with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information ::
indicatad on this raport or supplamental report is true accurate and that my signature shalt have tha same legal effact as it made under oath; that | am an officer or director i i
of the corporalion or the receiver or trustee empowerad 1o axecute this report as reguired by Chapler 607, Fiorida Statufes; and thal my name appears in Block 11 or Block 12 it -
changed, or on an attachment with an address, wilh all other ke empowered. E , f

EULY S. MUgHfl

1=2-0) (30r) NET-2¢21

| S—

SIGHATURE AND TYPED QR PRINTED MAME OF SIGNING OFFCER OF DIRECTOR

4

" D Fhone ¢
R -




