2001 UNIFORM BUSINESS REPORT (UBR}) FILED

0539164

CH2E034 (10/00}

: [ ]
DOCUMENT # P00000078012 May 01, 2001 8:00 am
1 Enuty ame Secretary of State
TAINO PRODUCTION, INC.
' 05-01-2001 90075 027 ***150.00
Principal Place of Business Mailing Addrass
23337 HARBORVIEW RD 23337 HARBORVIEW RD
CHARLOTTE HARBOR FL 33930 GHARLOTTE HARBOR FL 33980 W Zrr e
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/115"/2{9’5 6‘7{ Not Apglicaic
Zi Countr Z Count i
b ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHTGEGA’ BAYARDQ treet Address (P.O. Box Number is Not Acceptable)
23337 HARBORVIEW RD
CHARLOTTE HARBOR FL 33980
City Zip Code
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
Signature, typed of prinied name of registered agent and ti'le it applicatie (MOTE: Pegisterea Agert sigrature required wher reirstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWHI FEE 12 5150.00 A - )
10. EI
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will ba 8§5850.00 0 Trzzﬁlzﬂ%&gﬁgﬁlﬁ;&;ﬂ:ﬂclng 0 f{iﬁq{)ﬂzﬁfe
{See criteria on back) g Male Checlk Payable io Daparimant of Staie ‘ |
11. QFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ oelete TITLE [ Crange ] Addition
NAVE ORTEGA, BAYARDO N
STREET ADDRESS | 99347 HARBORVIEW RD STREET ADDRESS
orTY-ST-2 CHARLOTTE HARBOR FL 33980 C-ST-ap
TITLE [ pelete e [ Charge [ Addtion
HAME NAME
STREET ADDRESS TREET ADDRESS
ClY-ST-2F CITY-ST-2IP
TITLE (1 Delete TITLE () Change [ Additicn
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
THTLE 1 Delete THTLE { ] Change  [7] Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jctange [ Addsion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the infarmation 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 effact as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or tustee gfpowered to epfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 :f
£ #r ke empowered.

SIGRNATUF

S

A Sfosfor  (941) 6255272
A Fy‘ PRWME OF SIGNING OFFICER OR DIRECTOR i Date

SIGNATURE A76 T

Daytne Phone ¢

(LA



