PP

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114313 R ety of Gtate™

TANJA, INC. 02-01-2002 90039 031 ***150.00
Principal Place of Business Mailing Address

643 WASHINGTON AVENUE 643 WASHINGTON AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%3234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—TERMINELLO, LOUIS-J.ESQ — s e e g ATITESS TP T BoX NUMDET s Not-Acceptatie)
TERMINELLO & TERMINELLO, P.A.
2700 SW 37TH AVENUE
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

r

SIGNATURE
Signature, typed or printed nama of registered agent and Gitle it applicable {NOTE: Registered Agent signature tequired when reinstating) DATE
— - _ - -
9. ?;lxsfiiorporatl?rn |ns1:rl1|tg;tra1ls S:?“igl(';g ISr;langlble FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Einancing $5.00 May Be
ng require cts ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS H EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delste TITLE [IcChange [ Addition
NAME BOUHANA, GERALD NAME
staeer aooRess | 643 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Addition
NAVE BOUHANA, GERALD NAME
 STREET ADDRESS | 643 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 GITY-SI- 21
TiTLE O pelete TLE {1 thange [ Addition
NAME .- - NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-ST-2IP
TILE ) [] Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e . OJ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TME [ celete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenlify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, . other like epnpowered.

e - 205 §33023
SIGNATU RE: sm.firf = PED OR PW:\M:::FEE;%E{!%%%:EW- mo ?{/ , quL - D i Fh

CR2E034 (9/01)



