2003 FOR PROFIT CORPORATION FILED 3
3
3
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:
DOCUMENT # P00000056943 Secretary of State
1. Entity Name 03-24-2003 906354 011 *** )
-24- 150.00
THE PARTAC GROUP, INC.
Principal Place of Business Mailing Address
2353 S.W. 11TH TERRACE 2353 S.W. 11TH TERRACE
MIAMI FL 33135 MIAMI FL 33135
Suite. Apt. #, elc. Suite, Apt. #, etc. 1] GHECK HERE IF MAKING CHANGES
City&State ~ewem - - - ... _  .=_.] . Cty&State _ _ __  __ _ 4. FEI Number ° Applied For
R - = 651016886 -~ - -~ - - Not Applicable
Zi o i t ' i i
P ountry 4 Gountry 5. Certifcate of Status Desed ~ []  $0-13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TACORONTE, CRISTINA '
! Street Address (P.O. Box Number is Not Acceptable)
2353 S.W. 11TH TERRACE
MIAMI FL 33135, 55
o City FL [ 2P Coce
.| 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. | am familiar with, and accept
“{he obligaticns of registéred agent.
SIGNATURE E 3
Signature, typed or prinlsd name of registsred agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
RV vi
oy . FILE NOw!!! FEE ISI $150.00 9. Election Campaign Financing $5.00 May Be
- T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
:Make Check Payable to-Florida Department of State
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D P [ Delete TIMLE [ Change [ Additin g
NAME TACORONTE, CRISTINA NAME =
steeer anoress | 2353 S.W. 11TH TERRACE STREET ADDRESS 3
orv-st-zp | MIAMI FL 33135 CITY-§T-2IP b
o
TiTLE D [ Delete LE [J Change  [J Addition 5
NAME PARDINA, FARA M NAME
STREET ADDRESS | 2200 S.W. 82ND AVEN E STREET ADORESS
—|=cmy-srrze- IMIAMIFL33188 - — T — 0 v~ - -7 CITYZST=ZIp == = =~ e e R -
TITLE [ Detete TMLE O change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
ingicated on this report or supplel repért 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 corporaticn or the receive, germowyerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen alI other like gfnpowered.
SIGNATURE: ‘ riaw | RED 3 /|q /03 (%s)388- 0808
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dawe Daytime Phons #



