2001, UNIFORM BUSINESS REPORT (UBR) FILED

Y e — \ .
DOCUMENT #  P00000075508 o Aélegc;gt’azr())fot}f%toaotg .

1. Entity Name

TAZA CONSULTING, INC. S - 08-16-2001 90005 039 ***550.00
3 ) - e
g
Principal Place of Business Mailing Address
C/O 20740 NE. 315T PLACE G/O 20740 NE. 31ST PLACE AN R T T S KA
AVENTURA FL 33180 AVENTURA FL 33180 -
2, Principal Place of Business 3. Mailing Address H“”I“ m |I|“ |“| ||||I||m II||| |Im ’l"“” | |U| |I||| |||| ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
S b g - l 01 5 I 5 7" Not Applicable
Zip Country R - = memm[=County. it g canificate Desl $8.75 additional
533 Certificate of -Satus Des-!red""l:]”"-‘?Fee-quuired S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIJNA’ ADAM - Street Address {P.C. Box Nurnber is Not Acceptable}
20740 N.E. 31ST PLACE
AVENTURA FL 33180
City Zip Code
e FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printed nama of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.-This corporation is eligible to satisfy its Intangible FILE NOWIILLFEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T -
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
T T B ——OFFICERS AND DIRECTORS '"—-kl—‘l 2 i = — ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS.INAY — . | ——
TILE PD ‘ [ elete THLE Ol change [ Addition | &
NAME NELNA, TIFFANY NAME - ;’S«
STREET ADDRESS 20740 NE' 3'|ST PLACE STREET ADDRESS 8
CITY-81-2/P AVENTURA FL 33180 CITY-ST-7IP &
TILE VPD [ pelete TITLE {JChange [ Addition | &
NAME NE'JM ADAM NAME
STREET ADDRESS | 30740 N.E. 31' ST PLACE STREET ADDRESS
- |-cmestze | AVENTURACFL 33180, . . CITY-$T-2IP ]
TITLE (1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ' [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certity that the information supplied with this filing ¢oes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrent with an address, with alf oth r like ?mpowered.
TiFFany SETA q‘l"! Io\ a8 bi2-Alol

Date Daytime Phona #

SIGNATURE:

N 1



