r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Apr 18, 2002 8:00 am
DOCUMENT # ?
1. Eny Natre P01000009862 ecretary of State
TAG EN'I"EF!PRISES OF SOUTH FLORIDA, INC. 04-18-2002 90357 038 ***150.00
Principal Plaé:e of Business Mailing Address | . e o
11981 HERMITAGE DR 11981 HERMITAGE DR -
PLANTATION; FL 33325 PLANTATION FL 33325
I I O A
Sute, ADL #. ol Sute, AL F el DO NOT WRITE IN THIS SPACE
City & été :} City & State 4, FEI Number Apnlied For
e ey 65-10"71034| Not Applicable
o B ; C_C_'”""V - :'i _ SDUT"V o 5. Certfiicate of Status Desired [ gg-;’esqlﬁ:’:‘;“""ﬂ'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) GARCIA'ﬁTONY Aeee il e e e T Streét Adidress (P.O7Box Numbér IS Not Acceptabla) ~ T TEEE
11981 HﬁRMI'I'AGE DR
PLANTATION FL 33325
| City FL Zip Code

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

|
SIGNATURE .

' Signature, yped or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
A

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on bagk)

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. . OFFICERS AND DIRECTORS 12.

THLE v, ] celete TILE l OV\\‘ H MA. [ Change [ Addition
NAME s NAME W68 | bRW\f‘M%O [ b}‘(@,

STREET A STREET ADDRESS -

- o [PefTdlion | 2\ 32305

TILE [ Delete ImE [C] Change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE (3 Delete TIME (G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE - ) " O peete mE ’ ‘) change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$3-21P cITY-§T-71P

TITLE [ pelete TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ory-sr-ae | CITY-ST-2P

TITLE ‘ O Delete TILE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby cbrtiiy that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the recey
changed, of on an attachme;

SIGNATURE:

all othgr like empoweread.

u/Q/oz q9s5y-y

dass not qualify for the exemption statad in Section 119.07(3)(}), Floricia Staiutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

$2-0263

Date

Daytima Phone #

-~

CR2E034 {9/01)



