2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am
ecretary of State

L6820

'DOCUMENT #  P01000004083 2
1. Entity Name 04-21-2003 90365 014 ***150.00 =
TATA DAVILA, INC.

Principal Place of Business Mailing Address
1551 NW 32 ST P.O BOX 6217
OAKLAND PARK FL 33309 FORT LAUDERDALE FL 333t0-6217
2. Principal Place of Business 3. Mailing Address ““"“l “I “’ll “ln Ilm “WH’“ ||IH |||l| Iml |”I| m" ‘m lll}
Suile. Apt. #, etc. Sulte Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1071070 Not Applicable
Zi t Zi t
° Country ® Country 5. Certficate of Status Desied [ $8.75 Additional
s o .- o . . . _ ; Fes Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address oi New Reg|stered Agent
Name
\ '
D'AVILA, TATA Street Address (P.O. Box Number is Not Acceptable)
1951 NW 32 ST
OAKLAND PARK FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
L Ell Fi
Atter May 1, 2003 Foo will be $550.00 ® Tt Funs Comption b 2o
Make Check Payabie to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 01 Delete TILE O crange [ Addition | &
HAME D'AVILA, TATA NAME e
sTReeT Apomess | 1951 NW 32 ST STREET ADDRESS 3
omv-s1-z2p | OAKLAND PARK FL 33309 CITY-ST-21P <
o
TIRLE [ Delete TITLE [dchange [T Addition | S
= ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP i

CTILE e o | e e ———— [T e N Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-71P
TITLE [ Delete TLE [0 chapge, (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ pelete TLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify thit the: information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver onyrkstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjarf a

SIGNATURE:

ress, with ail other like empowered.

: REQUIR

ED

O%. N0z (‘ism’m- 13

SIGNATURE AND TYPED DR’F@HED NAME OF SIGNING OFFICER OR DIRECTOM

Dala

Daytime Phona #

e




