FILED

b
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f88100 am g
DOCUMENT #  PO1000011891 ecretary of State
1. Entity Name 04-30-2003 90090 043 ***150.00
TARANTO MIA, INC.
Principal Place of Business Mailing Address
N4 GULF BOULEVARD 7141 GULF BOULEVARD
SAINT PETERSBURG BEACH FL 33708 SAINT PETERSBURG BEACH FL 33706
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) . 59-3696225 Not Applicable
“p Country ze Couniry 5. Certificate of Status Desired G $8.75 Additional
. R Fee Required
. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
. Name
e - _I'TRE -P:A- = S T Pl e T e 3 = e
SPIEGEL & RA’ Streel Address (PO Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyned or printed name of registered agent and titls if applicabie, . (NOTE: Registered Agenil signature requirad when reinstating} DATE
C FILE NOWN! FEE IS $150.00 ... |- R e O e,
_ NOWL, FI -3 e st 97 Flet F
Rier My 1,2003 Foo il o $550.00 B v ) 85,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l‘n. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 "
I PSTD ' O Delete TITLE O Change [ Addtion | &
HAME QUATARO, ALFREDO E NAME e
street 0oness |7141 GULF BOULEVARD STREET ADDRESS 3
orr-sr-ze - |SAINT PETERSBURG BEACH FL 33706 OITY-§7-2P 2
T o
TILE K [ Daleta TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-5T-2IP e e = ~GITY-ST-2IP, ez o _ =
LT Ol Dejete mE __ b - ) _ ~ [Dchange [ Adaiion
NAME NAME ’
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z2iP
TME 7 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-2P CITY-ST-2IP
TITLE 3 Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efpowered 1o exegate ths 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 with an ad s, with all othes Al powered.

OGO T~ #-27 703 /7272;67%

smNATu?Auo TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Dete AW .~ Daylime Phene #




