FILED

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [J Delete TNE [ change [ Addition | 5
SE D'AVILA; TATA HAME 3
STREET ADORESS | 1851 NW 32 ST STREET ADDRESS S, §
gre-sr-ze | GAKLAND PARK FL 33309 CTY-§T-TP e §
e O Detere e Ochange [ Addition | S
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2IP

ME [ pelete mE [ chenge [ Agditlon

NAME HAME

—i = STREET ADDALSS - e o™ 8 o T S o ST TS el T e o 50T T - gy o || - STREETADDRESS 4 | ma o acvmmen e 5 e S o e Smmi e o i ot s D Tt e B o b 2

CITY-ST-2P CIY-ST-2P ’
TMLE O Delete ne [ Cange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2p CIrY-51-2P

THLE O Delets e [ Change [T Addition
NAME MHAME

STREET ADDAESS STREEF ADDRESS

CITy-SI- 29 CITY-5T-21P

mME O sters TME [ Change [ Acdition

NAME NAME

STREET ADOAESS. STREET ADDRESS

CITY-ST-0P CITY-ST-2IP

N - 3

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PO1000004083 ecretan V of State
1. Entity Name 03-14-2002 90015 042 ***150.00
TATA DAVILA, INC.
Principal Place of Bugineas: *~ = -. "7,‘ .t Mailing Address )
1951 NW 32 ST _ 1951 N 32 ST -
OAKLAND PARK FL 33009 OAKLAND PW FL 33309 i .
R N UL AC R RN

.0.Pox. b\
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
.Cily & Stata ity & Stats . .4. FE! Nymber ; Applied For
7 Crvsendre Forival “ &8 - 1071070 o Aopiode
Zp Country 323;3 \Q- 6 lﬁ Coun\l)rysﬁ 5. Certificate of Status Desired a gese.gssq ngtional
" . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
mmlen e e e s e T e T R S TN Namie ST T e oS mrem ey g e T ARy, I

D'AVILA, TATA Streel Address (P.O. Box Number is Not Acceplable)

1951 NW 32 ST

OAKLAND PARK FL 33309

City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or botn, In the Siate of Florida.
SIGNATURE
Sigrarure. typed or priniad name of regisiared agent and bifa ¥ apphcable. (NOTE: Registtrad Ageni $igNEVS fequirec whe rensiating) DATE

9. This corporation Is eligibla to satisty its Intangible FILE NOWII! FEE'IS $150.00 )

Tax filng requirement and elects 1o do so. Alter May 1, 2002 Fee will be $550.00 10 ﬁeﬁ'?ﬂn?'é’fﬁ'f&'::: nelng ffd'%? May Ba

{Soe erlteria on biack) Make Check Payable to Department of State ! ) edto Fees

of the corporation or the raceiver o lrustes empowel

an atlach with an address, wilhw
1

changed, or on

13. | heraby certity that tha information suppfiad with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). 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 sliect as if made under cath; that | am an officer or director
pd 10 exacute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

il other like empowered.

T

P FRT T o

SIGNATURE:

3
e o

SANATURE AND TYPED OH PHI

lﬂ'? NAME OF SIGNNQ OFFRICER OR DIRECTOR

O TN ando Saviig Ogloq(/bL &:u)ﬂ‘l-s \38

ytihe Phone o




