FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P0O1000025048

1. Entity Name 01-31-2003 90114 040 ***950.00

T.A.Z. PROPERTIES, INC.

Principal Place of Business Maiiing Address

928 ALGARINGO AVE 928 ALGARINGOD AVE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

N — N CAARROIEOR I
Suite, Apl. #, etc. _ e e fe o SUEE, AP, OIS T " T i £ -—-—~—-—-——-—TZ‘ C;%EEIZKHE?EWEEE‘NCG.ESW T
City & State City & State 4, FEI Number Applied For

65—1086096 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O E;‘;?qﬁ?:;ﬁonal

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

ZURFLUH, THOMAS A
928 ALGARINGO AVE

Street Address {P.O. Box Number is Not Acceptable)

CQRAL “GABLES FL 33134

‘L "z

4 o City FLJ Zip Code

Ehé bove nagmed 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
?\q _Lugatmns_ Qj registered agent.

ot
ig’ngﬂl&ire,“’typed or printed name of ragislered agent and titla if applicabla, (NOTE: Repistered Agent signatura required when reinstaling} DATE

FILE NOWI FEE IS $150.00

S s 9. Election Campaign Financin

g After May 1, 2003 Fee will be $550.00 : Trust Fund Co?'ltlrigbution. : | A?dsd.e(zRohgsz °
Make Check Payable to Fiorida Bepartment of State
10. — 4DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD - O Detete TILE [] change [ Addition
NAME ZURFLUH, THOMAS A NAME
streeT ADCRESS | 928 ALGARINGO AVE STREET ADDRESS
ervstze | CORAL GABLES FL 33134 ov-sT-2P .
TLE (3 Delete TITLE [ change [ Acdition
NAME —— . o e o et B NAME = - e e T e de  n e T + i e —_
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 peete TILE f] change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-37-2IP
TITLE 1 Deiete TITLE . (O Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-21P . ., CTY-5T-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appeajs in Block 10 or Block 11 it
er mpowered.

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and ac
of the corporalion or the receiver or trustes empowered t
changed, or an an attachment with an address, with all

SIGNATURE: ___SIGNATY MO\ IRED

SIGNATURE &ND TYPED OR Fnam)in NAWOF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone %

LA AR A

AV

CR2E034 (10/02)



