2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000095174

1. Entity Name

TATA GROUP INTERNATIONAL, INC.

Principal Place of Business

16500 N W 2ND AVENUE
NORTH MIAMI FL 33169

Maiking Address

16500 N W 2ND AVEMUE
NORTH MIAMI FL 3369

2. Principal Place of Business

3, Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc.

1/10/01¢

FILED

Feb 06, 2001 8:00 am

Secretary of State

01-10-2001 90005 028 ***150.00

i

N

LT

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FELNumber Applied For
bl - |ot-|-4 1 3 3 Not Appiicable
Zip Country Zip Couniry " . $8.75 Aaditonat
5. Cantificate of Status Desired ad Fee Required
5. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
T e - ____Nemev - _ . ~ . .
- - MUGHAR-TERRY - — s -
Streat Addrass (P.O. Box Number is NGt Accepiable)
16500 N W 2ND AVENUE
NORTH MIAMI FL 33169
City FL | Zip Code
4. The above named entity submits this statement for the purpess of changing its registered office or registered agent, ar both, in the Stata of Fiorida.
SIGNATURE
Signaurs, typad or prinisc nafna of registersd apent and tite 1 spphcable. (NOTE: Raglstared Agent slpneturs réquined when sanstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS §150.00 10, Eiection Campaign Financi
Tax fling roquirement and elacts 1o da 50. After MAY 1, 2001 Foe will be $550.00 " Trust Fund C::u?bulion. " ﬁ&gea"gi{f“ =
{See criteria on back) ] Make Check Payable to Department of State E -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — = o
~me— =T PO RS e ) Dete” T MES TR (LT, D L L .- RO Change = [ Adkdiion g-%
NAME MUGHAR, TERRY NAME ' =
sTRECTADDRESS | 16500 N W 2ND AVENUE STREET ADDRESS 3 !
or-st22 | NORTH MIAMI FL 33169 Gi-5T-29 =
THE [ pelete TTE JChange [T Aadition g -] "'
NAME NAME ]
STREET ADDAESS STREET ADDRESS '
CITY-ST-29 I GilY-$t-2ip
TITLE O pelete TIE D Change 3 Addition ; s;
NAME NAME ‘;:!_;
" STREET ADDRESS |7 - - S - STREET ADDRESS & | e - . :
i emy-sr-ze CTY-ST-2P - - R i ;
| e  ekere e (O change [ Addition ‘ E
1 NAME NAME -
, STREET ADORESS TR e e e we e - W STREETAODRESS | _ o
" ore-s1-zp CINY-§T-2p T T oo — e :
| TmE 3 Detete L O change [ Addtion N
MANE NAME o
STREET ADDRESS STAREET ADDAESS a
CITY-§1-218 CIry-ST-z2ip 1
" e (7 Deketn TILE Jchange [ Addition g;
HAME NAME il
STREET ADDRESS STREET ADCRESS n
CITY-ST-7P chY-sT-20P ;;
13. | nereby cerlify that the information supplied with this flliag does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informalion 3
indicatad on this report or supptemental repert Is frue and accurate and that my signature shall have ihe sama lagal effect as if made under oath; that | am an officer or director 1
of the corporalion of the receiver or trustes empowersd 10 execute this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 11 or Black 12 i H
cranged, of on an attachment with an address, with all other like ey : red. : : . - - ;
. ' . ) .- ‘i
SIGNATURE: - ) T
SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DXRECTOR Dats DaumeProne il: Hi
.
1@




