2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # PO0000077332 ) May 14, 2001 8:00 am

1. Entity Name - Secretary Of State

TAN 2 INC' 05-14-2001 902357 015 ***150.00
Principal Place of Business Mailing Address
2211 SW 31 AVENUE 221 SW 31 AVENUE
PEMBROKE PARK FL 33008 PEMBROKE PARK FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4, FEI Number Applied For
GS- 10349462 Not Applicable
Zig Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

.~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
mg' ggggLEAﬁDPBAI'.VD Street Address (P.O. Box Number is Not Acceptable)
SUME 110
MIAMI FL 33156 : :
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name cf registerad agent and fitle if appiicable {NOTE: Registered Agent signatura rsquired when reinstating) DATE
, Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 . - .
9 Th;sfﬁprpora |cl>rr;;7en\tg;nd o tsI toycl‘o o ngible After MAY 1. 2001 F willsbe $550.00 10. Eleclion Campaign Financing $5.00 May Be
ax lm'g rfeqm 6C ) e ! ee ! Trusl Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME [Jchange [ Addition
NAME TAN, STEFANUS R NAME
STREET ADDRESS | 4933-SW-RI-PIRY — SRETADDALSS | 22 g  Suw> 3%7H Avenue
onv-s12F | EQRT-EAUDERBAEE-FL-33312 OS2 | Farr Lacderslale, FL 23312
ME [ Delete TITLE T [ change [ Addition
NAME NAME Jpjc_@:'l_ an, Chris+tng
STREET ADDRESS STREETADDRESS | 12y P ineiona Orive
CITY-ST-2IP CITY-57-2IP #;i"andale Fi 22009
TITLE i - [ Detete TTLE - T - T T s e - 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ pelete TITLE (J 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
TITLE [ Delate TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the Sorporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aﬁz‘;“g C. Jozje? lan od)23 /04 (9$4) G¥lo - (2 9

SIGNATURE AW{D ORAAINTED NAME OF SIGNING.OPFICER DR DIRECTOR Date Daytima Fhone #

CR2ED34 (10/00)



