<
2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 (f 1216]%)]2) 8:00 am &
L ]
ar . . am g
DOCUMENT #  PO0000060474
v, ity ams - Secretary of State .
TAVYES' CORPORATION 03-20-2002 90234 022 ***150.00 :
Principal Place of Business Mailing Address
10090 NW 80 CT. #1557 10090 NW 80 CT. #1557 -- -
HIALEAH GARDENS FL 33012 HIALEAH GARDENS FL 33012
2. Principal Place of Business 3. Mailing Agdress H“Hm H| m“ "m |||l| Ilm ““llml |l|” Il'” Im”"" Im |II'
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1018635 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Adudress of Current Registered Agemt=— —— — ~——— = =Namme and Address of New-Reglatered-Agent — ram—
Name-- -~
VARICHAL. IDALMYS -iMaecyhl TOPLMYS
1 Street Address (P.O. Box Number is Not Acceptable)
10090 NW 80 CT. #1557
HIALEAH GARDENS FL 33012 65! w §3 st.
City ' Zip Code
H ol ad FL | "B3d/a
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainslating} DATE
i ion.is aligi isfy i i : ! ; . e - - - - -
..-9.-—1hlS.9F)l’pOf8h9ﬂlS sligiole to satisfy its Intangible—|- - -~ — .FILE NOWI!! FEE IS $150.00 . “10. Election CarfiBaigh Financing $5.00 My 8o
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T -
T rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 Delete e _ Schange [ Addition | S
AN QUEVEDO, GUSTAVO NAME Quavzdp. Gustavo )
STREET ADDRESS | 10090 NW 80 CT. #1557 STREET ADDRESS | &5 §7f (7y) 53 < §
omv-st-z¢ | HIALEAH GARDENS FL 33012 CITY-S7-7P Hinlad £C 33013 ﬁ
TITLE STD [ Delete TITLE sTP MChange [ addition | &
NAE MARICHAL, IDALMYS NAME maeichal Ldafwys
STREET ADDAESS | 10090 NW 80 CT. #1557 . STREET ADDRESS | - o tw $3 st
e f=Oiv=sT: 2P | HIALEAH-GARDENS:FL.- 33012 —e—m-as e S=ST2P=sitt Becby a = P I B Ol e e S =
TIRLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
Giry-§T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
TITLE [ pelete LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CIy-ST-21P
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
=3
13. | hereby certify that the information supplied with this filing’8oes not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rega is true #1d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige £d woexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ather ke empowered.
y Ty AN MU AT / / o
SIGNATURE: e LR B/2/02
: PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayt.me Phona #




