'-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089543 Feb 08, 2001 8:00 am
t e Secretary of State

TA DACO, INC. 02-08-2001 90175 038 ***158.75
Principal Place of Business Mailing Address
3511 NW 208TH ST. 3511 NW 208TH ST.

MIAMI FL 33056 MIAMI FL 33056 7 1 4 l 1 3

I
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & Stata 4. FEI Number Applied For
L - . B . 66 -—l O@ 031 '—I Not Applicable
Zip Cauntry Zip Courdry . . $8.75 Acditional
- - . - | - O ) 5. Certificate of Status Desired I{ Fea Required
‘[ - ——=—="6-Name and'Addrees 6|‘fc§?—'r§m.aeglsnered-.&gem_ e e e ~. . 7. Name and Address of New Registered Agent
. Name
b

WIMBERLY’ M. DA'LOIS Street Address (P.O. Box Number is Not Acceptable)

3511 NW 208TH ST.

MIAMI FL 33056

City ' FL Zip Code

8. The above named entity subgnits this stategnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

' M, Dalors W X ER-83-77

Signalure, typed or primted name of registered agent and litle Papplicable. (NOTE: Registerad Agent signature requidid when rainstating) DATE
) o L ) "
9, 1h|sft-:rorporauc.>n is elllgle: tcl) se:t!stfycl’ts Intangible A Fl:\.ﬂi:«lovgoo f';:EE iSi“$; 50.;}00 00 10. Election Campaign Financing $5.00 may 8o
ax Tling requirament and elects 10 0o so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PRES\OEN T/ TREASURER. [ 0ske TIE [ Crangs [ Addition
NAME MDA LS LOIMBERLN TNAME
STREETADDRESS | B SAL Al D - 208 1T, STREET ADDRESS
CITY-57-2IP MIAML, FL. 33050 A CITY-§T-2IP
TTLE N eREIDENT / Sw [J Detete TILE ’ [ change [ Addition
NAME T ANNE LOMBARD NAME
STREET ADDRESS | DD 7 [ A< P R 1 . STREET ADDRESS
CITY-ST-2IP DhNE; L. 323328 CiTY-ST-21P
TMLE - [T Dgrala——— < - TifLe— I [ Change . [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P
| o [ pelete TITLE [Dchange (] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP ] omv-st-oe

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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an address, N
SIGNATURE: M M.Dsles Wimpeey  53-03- o/

SIGNATURE AND TYPED OR FRINTED N, OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

v

wvicgous

CR2E034 (10/00)



