DOCUMENT 00000076312 Mar 24, 2002 8:00 am
1+ Enly Narmd Secretary of State
TASCON FAMILY INVESTMENTS, INC. 03-24-2002 90089 035 ***150.00
Principal Piace of Business Mailing Addrass
3211 PONCE DE LEON BLVD SUITE 201 3211 PONGE DE LEGN BLVD SUTTE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Api. #, stc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘1043407 Not Applicable
Zi Count Zi t i
® ourtry s Couniry 5. Certificate of Status Desirad d $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHTUONDO’ FERNANDO J ESO Street Address (P.O. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD SUITE 201
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printad name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 . N .
JJax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 0. Election Campa'g“ Ennancmg 0 $5.00 May Be
& =0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ] Delete TiTLe O Change [ Addition
HAME TASCON, RAUL - NAME .
streeT aporess | 3211 PONCE DE LEON.BLVD SUITE 201 STREET ADDRESS
crv-sr-zp | CORAL GABLES FL 33134 CITY-5T-2p
TITLE i [ Delete TITLE [ change [ Addition
NAME N}:«ME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-8T-2IP
TITLE [ palste TILE - [J Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 5 pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TMLE (3 petete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE : O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N I CITY-ST-21P
13. | hereby certify that the infor jon supplied is filin é; dobs net qu | ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplemental repght ig/true and accyrate angfthat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or rugfee fmpbwered to axdoute thyd report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attaghment wflh a . wi i Apowered.
2 eI T T ; N J
SIGNATURE: S5 2QUIRED &-79 - o B30I T3
SIGNATURE ANDJIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

-

Y LG

nY

CR2E034 (9/01)



