% /2601 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

'TARA CHEMICAL COMPANY, INC.

DOCUMENT # PO0000058022

Principal Place of Business

2000 NW 62ND STREET
MIAME FL 33147

Mailing Address

2300 NW 62ND STREET
WIAM) FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, glc.

Suite, Apt. #, atc,

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-20-2001 90012 022 ***150.00

gy

G

DO NOT WRITE IN THIS SPACE

i

(Ses criteria on back)

Make Check Payable to Department of State

City & State Cily & Stata 4, Fl Nygnber Appiled For
: .gnf /050 943 7 Not Applicable
Zip Country ap Counvry 8, Certificate of Status Desired a $8.75 Addiional
Fos Raquired
8. Namo and Address of Current Registered Agent 7. Name and Add of New Ragistered Agent
T == T mee i ==l Mamig S e R s e o e s - e ] Bl
2300 NV\'I I;gND % Street Address (P.0. Box Number is Not Acceptabie) =T
MIAMI FL 33147
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigr typod or D of ragis: sgont and tile ¥ appicanie. NOTE: Regitiamd Agent B:graiure required when reinstating} DATE
9. This corporation is eligibla to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Elsction Camoai |
- y 5 paign Financing $5.00 MayBs
Tax filing requirement and elects 10 do 5o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me PD ' [ Defets TnE D change  [Jadstion | S
NAME HADLEY, ROSALI HAME =3
STREET ADORESS | 23000 NW 62ND STREET STREET ADORESS 3
CIFY - ST-T1P MIAM] FL 33147 CIry-5T-21P 8
TME ' [ Delet Lt O] Change ] Addition g
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CmY-§1-1P
“me O belets TnE O] Change T Addition
[ e N R - :
" STREET ADDRESS ) T T " STREET ADDRESS ™ T et
.| tirv-s1-ap o - v bl N BN Er e Sl i M TTor T
me [ Detetn e ] Change ] Asdition
L HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2p ciTy-57-21P
TME [ oeletn e O3 change (7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CITY-§T-21P
TIE [ Detete s Cicrage [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CRY-ST-BP CITY-ST- 2P
13. | hereby cen‘ﬂz that the information suppiisd with this fillng does not quality for the exempiion stated in Section 119.07(3)(1), Florida Statutes. { further cenlify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama lagal effect as if made under cath; thal | am an officer or director
of the corparalion or tha receiver or trustee empowerad to execule this repont @s required by Chapter 607, Floriga Statutes; and (hat my name appears in Block 11 or Block 12 if
changed, of on an gttag with an addrass, with all other like empowerad. # /
SIGNATURE 1 Z/2/
OR DIRECTOR 7 Day Daytens Phone ¥




