FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  PO0000082191 Secretary of State

1. Entity Name

Iy O%E#650

TANICHO CORPORATION 03-13-2002 90126 017 ***150.00
Principal Flace of Business Mailing Address
TANICHO CORP. TANIGHO GORP.
2243 FISHER ISLAND DR. ~2243 FISAER TSCAND DR.
MIAMI FL 33109 MEAMH-33100.
2. Principal Place of Business 3. Mailinf Address . “"”"‘ m "m m”l m "l“ "m |Im 'I”I "ll”ml mlmll |II’
1Sol S Leiame R,
Suite, Apt. #, etc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State Mt & State 4. FEI Number __|Applied For
Coml Gables YL 65-1063642 Not Applcabie
Zip_ ] couny Zip ~ Couniry " . $8.75 additional
- ) e .\33 1*3 q .o = . .—|.5: Certificate of Status Desired . O - Fae.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

) eme Té(fv\ 3\ CQ"VMCW'\

RUTECK" HEATHER A ESQ. Street Addr=e= (P 0. &px Numnber is ot Acceptable) :
BANK OF AMERICA TOWER, 34TH FLOOR IS A\S_\AJ%IM_M“".—

41.00 SOUTHEAST 2ND STREET
MIAMI FL 33131 City C ‘ Zip Code
O | (_)o.lqlf% FL %SIBKJ
8'. The above nam, | | i the purpose of changing its registered office or registered agent, or both, in the Stale of HOH:J /
SIGMATURE Y / 4 0]/
Signature, typed or printed name} r?z,@re agent and Tt - {NOTE: Registered Agent signature required when reinstating) dATE -
—
. L A . "

8. This corporation is ehgub\@y its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - 1 pelete TITLE [ Change [ Addition

N ROBINSON, MICHAEL J NevE

STREET ADDRESS | 100 S.E. 2ND STREET STREET ADDRESS

CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP

TILE D [ Delete TILE [ Change [ Aadition

NAME LANDIN, VIRGINIA P NAME

STREET ADDRESS | 100 S.E. 2ND STREET STREET ADDRESS

S|-Ome-ST-aP - IAMIFL 331347 - T - T o - - . _CITY-ST-7IP O

TITLE [ pelete THLE [ Change -- [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-$T-21 CITY-5T-2IP

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IF

TITLE [ Delste TITLE [ change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 curate and that my signature shall have the same legal effect as if made undgr oath; that { am an officer or director
of the corporation or the receiver or trustee empo ® this report as required by Chapter 607, Florida Statutes; and that my #ame appears in Block 11 or Block 12 if
changed, or on an attachment with an address e empowered. - 4

SIGNATURE: 2z A i

L d RN d
SIGNATURE AKD TYFED SF-PRINPED NAME OF SIGNING OFFICER OR DIRECTOR IV Do Davtima Phoria #

CR2E034 (9/01)




