“‘J.__é

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TAFT MARKET & DELL, INC.

PO1000004399

Principal Place of Business

1591 -NW 77 WAY
PEMBROKE - PINES FL 33024

Mailing Address

1591 .NW 77 WAY
PEMBROKE PINES FL 33024

2. Principal Place of Business -

3. Mailing Address

Suile, Apl. #, elc.

id
Suite,-rApS: #, otc.

FILED

May 29, 2002 8:00 am

Secretary of State

(05-03-2002 90019 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number — Applied For
65 106733 ] Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired a ?eao.gfq Lﬁdr:dﬂlmal
Lo . . 8. Name and Addrass of Current R 7. Name and Address of New Registered Ag
= T = T e B e =
Rt s P Sy
PERA l' CLAUDIA J Street Address (P.O. Box Number is Not Acceptable)
251 NW 117 WAY
CORAL SPRINGS FL 33071
- : Cily FL I Zip Code
8. The abave named"‘bmlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v '
SIGNATURE

Signature, typed or printed name of registered agent and tide ¥ spplicable. (NOTE: Rogstored Agent signeture raquired when reinstating)

FILE NOWII! FEE iS $150.00

9. This corboration is ellgible o satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Feo will be $550.00

10. Election Campaign Finencing
Trust Fund Condribution.

- $5.00 May Be
Added to Fees

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it mace under cath; that | am an officer or director
of the corporation or the recaiver of lrustee empowered 1o exacuta this raport as reguired by Chapler 607, Plorida Statutas: and that my name appears in Block 11 ar Black 12 if

yilh an address, with all other like empawerad. .

changed, or on an attachma

SIGNATURE:

H-10-03 Qsy - Y9~ 0 R00

Daytirrse: Phens #

{See crileria an back} = Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e e ' Change ] Addition ) £
Ooen Rovrch Qoo 0une- Dome Ko 12

NAME NAME g
STREET ADORESS smezraooeess | 1S NW ) \;,]t\)l g
ciy-$1-2p CITY-ST-21P fa mbyuke p;,-\QS‘ fL 330 QY u
TmE C Delete TTLE . Cichangs [ Addition E
MAME HAME
STREET ADDRESS STREET ADDAESS
CITV-5T-2P CrY-ST-2P

o -;ﬂ,lL_E . SRR g saw ar e _.--«E Delee  —— [ TME=S s—on fo it ey Ll TERLAT TER LS S-S e D-Ch-ﬁﬁ '2D Additlon” -
HAME T - e it 17— e
STREEY ADDRESS STREET ADDRESS
OrY-5T-2P CITY-ST-70P
e O3 celete TME [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CTY-SI-2P
TMLE O oetete Tme O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-sT1-2P
WnE O celets TE 3 Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP




