2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

1. Entity Name

TARIFAJUSTA, INC.

DOCUMENT # POG000080170

Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 20004 043 ***150.00

Principal Place of Business

£50 W. AVE.. SUITE 1512
MIAMI BCH FL 33139

Mailing Address

650 W. AVE.. SUITE 1512
MIAMI BCH FL 33135

2. Principal Place of Business

3. Mailing Address

(I

MMM

Sulte, Apt. #, alg,

Suite, Apt, 4, elc,

DOINOT WRITE IN THIS SPACE
+

oo MAMLELSISL .

City & State City & State 4. FEt Number Applied For |
- s mae - - - s e I A W mot Appiicable |
ap Country Zip . Gountry 5. Ceniiicate of Status Desied ~ [] 98-/ Aditional
! Fes Required
6, Name and Addrass of Current Registered Agent 7. Name and Address ol New Registered Agent
] Name _ 1 . - S E N —
- . FERNANDEZ CAROL ESQ. —
HEYGADAS‘& ASSOG-&" - Temee - Streat Address (P.O. Box Number is Not ?c_:_c_eptaple)_'_:_ P 7 e
100 SE 2ND ST., SUITE 2600 I T

City

VLT [

— s T - = R S

FL fZib Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered egent, or both, In the Siate of Florida,

SIGNATURE

Signature, typed o printsd name of tegisiersd aganl and Gihe if applicable.

(NQTE: Rogistorad Agent signafure rtq-i-dmg\ iainstating)

DATE

+

{See criteria on back)

9. This corporatian is efigibie 1o 2atisly its Intangible - |,
Tax liling requirement and elects to do so. )

FILE NOWN FEE IS $150.00- .
After MAY 1, 2001 Fee will be $550.00:
. Make Check Payable to Department of State

$500 May Be
Added to Fees

10. Electicn Campaign Financing
Trust Fund IContribulion,

Deytims Phase #

11, OFFICERS AND DIRECTORS - - = .- _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D O Delete THE co C T 5o [ Change: ([Jacdition | S
wae | GOLDBERG, JAVIER M : NANE - ' =
sTheer aooaess | 650 W. AVE., SUITE 1512 STREET ADDRESS , ‘ §
CITY-S1-2P MIAMI BCH FL 33139 Y- ST-2 | ]
e 0 ] Delete e ‘ [ Change  [J Addition %
NAME HAAS, RICARDO A NANE . r
sTaeeT anpRess | 850 W. AVE., SUITE 1512 STREST ACDRESS . '
orv-st-z¢ | MIAMI BCH FL 33139 eTY-S$1-2P |
TME . ] Delete TIE ' [ Change  [J Addiltion
NAME e S ) NAME L ! . B
R . . e . B (L N——— P e
~ STREET ADDRESS | ™ T T T W TREE ADDHES [ e SR e e e - —i
coy-sr-ap . CITY-ST-2IP ‘
TLE 7 pekete e ! O Change 7 Addition
NAME HAME :
STREET ADDRESS STREET ADDAESS .
Ciry-5T-21F CITY-s1-2IP .
me O oelete TILE O Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIY-51-21P .
TmE 3 Delete me ’ O change [ Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITy-ST-2P CITY-ST.2IP .
13. | hereby certify that the information suppliad with this filing £e85 not qualily lorghe exemplion siated in Sectiond 19.07(3)(i}, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report js s ang accurate and that iy signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustes emppdvered 14, execute this reporifs required by Chapter 607, Florida Statutes; and that my name appazars in Block 11 or Black 12 i
changed, or on an altachment with an ' addfeg” pie [ - : !
SIGNATURE: 0zf /3/01 ;



