L

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

ezl g am

1. Entity Name

TARA VENDING, INC. y 05-21-2001 90407 009 ***150.00
Principal Place of Business Mailing Address
330 SE MINZNER BLVD. #1802 390 SE MINZNER BLVD. #1802 rl f'
BOCA ARTON FL 33432 BOCA RATON FL 33432 AN68843
.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State Cily & Stale 4. FEI Number #{Applied For
Not Applicable
- - n -
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
YARIV' TARA ' Street Address (P.0. Box Number is Not Acceplable)
390 SE MINZNER BILVD, #1802
BOCA RATON FL 33432
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed (¢ prinled name of registerad agent and blle if apphcable. {NOTE: Registersa Agent signature required when reinstatng) DATE
8. This corporation is eligible ta salisty its Intangitle - . FILE NOW!I! FEE IS $150.00' . " | 10. Election Campaign Financing $5.00 may Bo
Tax lmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 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 COFFICERS AND DIRECTORS IN 11
TIILE D O pelete TIME ; [ Change [ Addition | 8
nwe YARIV, TARA : NavE 2
STREET ADDRESS 2
| 50 S NNENER B, #1002 e 3
-81- -ol t
BOCA RATON FL 33432 —a
TILE 1 pelete TITLE () Change [ Acaition | &
NAME ) NAME
STREET ATDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
mE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-SJ-2p CITY-ST-21P
me O Belete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ' X STREET ADDRESS
Iy -St-2IP CITY-5T-21P
TITLE O palete TITLE [ change [T Adatition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITE [J Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certily that the inlormation supplicd with this fifing does not yuality lor the caeniption stated in Section VO3, Tlonda Dlatules Horlher gty thal i infurtmalion
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 or girector
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment wwnh all other like empowered.
ik
. (7
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pt I e ———




