i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  PQ0000086769 Secretary of State

1. Entity Name

TARICA, INC. 02-18-2002 90008 014 ***150.00
Principal Place of Business Mailing Address

12546 N. KENDALL DR. 12546 N. KENDALL DR.

MIAMI FL 33186 MIAMI FL 33186

AR A

2. Principal Place of Business ‘H:\ 3. Mailing Address “
\ZL0R S-W. 8™ Stveetr [ 120§ S-W. F8Y Sheed
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0409 Applied For
M‘ omy FL MI aMmi J FL 65-1 71 Not Applicable
Zip T Country Zip Country . X $8.75 Additional
g53 ‘g_L:Pﬁ _ ’Byﬁtdal‘d B #53\2 lo— -BKOMJﬂ,Kd_ _ 45. Ce:t;_fwcate of Status DEerLed J . Fee Required. . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROHAN, LAURENCE J
2511 PONCE DE LEON BLVD., SUITE 320

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134-6082

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 ihe State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and 1itls if applicable {NOTE: Registared Agert signature required when rginstating) DATE
9. This carporation Is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequirememgand elects l(fdo 0. ’ Atter May 1, 2002 Fee will be $550.00 10 Eecnon Campagn F_Inancmg 7 $5.00 May Be
L rust Fund Contribution, Added to 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

LTNLE PD ] Delete TMLE [1change [ Addition
NAME ROGOWSKI, SANDRA O NAME ‘

sTeeT anoress 7450 SW 112TH ST. STHEET ADDRESS

Jorv-srze |MIAMI FL 33156 CITY-§1-2IP

TITLE STD I pelete TILE I change [ Addition
HAME ROGOWSKI, CRAIG NAME

sTReeT apoRess | 7450 SW 192TH ST. STREET ADORESS

erv-st-zr |MIAMI FL 33156 CITY-ST-21P

T=me - T T T T T T T e N T " 'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-2IP tITy-st-2ip

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-5T-2IF

THLE [ belete TITLE [ change [ Adgition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-57-2IF CITY-ST-2iP

TILE O] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P GITY-ST-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. ) furiher certify that the information
indicated on this report ar sy ental report is true and ac d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rpeiverdr trustee empowered #% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e g 77
S BRI RA ABLATED 302 @4-5;

SIGNATURE:
SIGNATURE AND TYPED OR PRINFED MAME OF SIGNING OFFICER OR DIRECTOR Dale Uartime Phone #

TR A

CR2E034 (9/01)



