FILED

ey

*

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 :
e ) :00 am
DOCUMENT #  P01000010415 Secretary of State
1. Ertity Name .
TARA'S MIRACLE GIRDLES INC. 02-26-2002 90135 015 ***150.00 -
Principal Place of Business Mailing Address
2920 FOREST HILLS BLVD. #1104 2920 FQREST HILLS BLVD. #104 - e
CORAL SPRINGS FL 33065-5240 CORAL SPRINGS FL 33065-5240
2. Princioal Flace of Business 3. Malling Address - ‘ ‘mumm"mm"lll”Iml "“, Ilmulu Ilmmll "m Im '"]
51-/:15_ S 54t Cowih  |RYYY Sy Hbth coust
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit tate FEI Number Applied For
‘{ amMmaxa C , ~ |. | amaxac. 4 F l. ’4 S’ 3 L/ Z Not Applicable
Coumry Zip . Country $8.75 Additional
% ?)(5 \ q B{OU‘) CL 53 ] 9 BTOW‘J«-{CL 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"~ Name -
ESCOBAR, TARANEH M Street Aadress (P.O. Box Number is Not Acceptable)
5744 NW 24TH CT
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.
¥ -
SIGNATURE fie ! - . .
Signatura, typed or printad nama of registered agent and title if applicable. [MOTE: Registered Agent signatura required when reinstgtjng) ’ . ) i , PATE . ' " (
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘ .
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:l'ozﬂrzaggr:?guig:nc\ng 0 fz;?ﬂoh‘;?;fe
{See criteria cn back) O Make Check Payable to Department of State ’
. QOFFICERS AND DIRECTORS 12, ADDITIONS/JEHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TMMLE F_/Lp,s i RAVe H Change O acdiion | S
e ESCOBAR, TARANEH M A £5 wBﬁ L= 50(}[?_. e
StReeT ADDRESS (5744 NW 24TH CT STREET ADDREZSS \5\-(/4 ’Ld 3
orv-st-ze - MARGATE FL 33063 u-s-P R a EQC F 233 ] o
T I
L TITLE PV O oelete TITLE Hle. ! X Change Addition | G
ENAME ESCOBAR, EDGAR A NAME £Scobal- ;Mé\ jz
STREET ADORESS |5744 NW 24TH CT STREET ADDRESS | 5~ ¢/ e A
cmv-st-z7¢ - [(MARGATE FL 33063 CITY-ST-2IP 7"”//0/2_0 Fal /D/ _;33 / 9
TITLE . I -, rrermem et e Clpatg ™ =t T A— . i - e [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADORESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬁect as if rmade under oath; that | am an officer or director
of the corporation or the receiver of trustee em owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachme [CEERT]] owered.
Z2EOUIRE

SIGNATURE: A’ 27 ”%

SIGNATURE AND TYPED OR PRINTED

SMRECTOR Date Daytima Phone #

/-290R  95¢-227 'Zz/(z




