FILED

2003 FOR PROFIT CORPORATION )/

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #P01000044719 05-02-2003 90204 023 ***150.00

1. Entity
TARBEC ENTERPRISES, INC..

Principal Place of Business ‘ Malling Adcress
.

470C ANSIN BLVD. 470C ANSIN BLVD. ) 1 1 0335 78
HALLANDALE, FL 33009-3115 HALLANDALE, FL 33009-3115 . .
T A wwrsmesen =1 [ HIAARA KT LR EEL

Suite. Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEY Number Applied For

651101859 Not Appiicabie
Zip Country Zin Country K. Centificate of Status Desired g - ?8_75 Additional
: &0 Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BRADFOQRD, JAMES N JR.

2100 W. 76TH ST., STE. 211 Streel Address {P.Q. Box Number is Not Accepiabie)
HIALEAH, FL 33016 :

CR2E034 {10/02)

City FL l Zip Gode
8. The above named entity submits this staternent for the purpose of ghanging its registered office or registered agent, or both, In the State of Flonda | am familtar with, and aggept
the obligations of regisiered agent. .
e e e
SIGNATURE
Siynawm, rpod or primgy nama of Kyisaned sylni and U 7 el calil, {NOTE: Raylw a) Agant Siynatu i M0quirdd when rinalaling) N QATE
8. Eleclion Campaign Financing '$5_00 May Be
Trust Fund Contribution. 0  Addedto Faes
10.. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Deete me PSD : Klcterge [ Addition
NAME PHILLIPS, BARTIMLS C I ' NAME
STREETADDRESS | 470C ANSIN BLVD. . - STREET ADDRESS
LnY-8)-0 HALLANDALE, FL 330083115 cv-st-2p
™e . |DST. W Lelete e G ohange [ Additien
NAWE PHICHPIREBEGGA NAME
SIREETADDRESS | AFEC-AMNEIN-BLYD, ’ STREEY ADDIRESS
cav-s1-2fp [ HALLANBALE FL-330693445 cAY-S1-2IP _
1me [ Delete 1ME O Charge [ Adaition
NANE NAME -
STREET ADURESS STREET ADDRESS
CY-51-29 cmy-s1-21p
1ME O Dekte e (0 Charge [ Addition
NAME NAME o
STREET ADURESS : STREET ADDAESS et
&Y. 51-1 chy-st-21P )
e ) [ Delete me ‘ CGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-1e ‘ cov-s1-2p
HE [ bekete ImLE O Chenge [ Addtion
NAME NAME
STREET ADDRESS ‘ : : STREET ADORESS
Lmy-st.lp cry-st-2ip

12. | hereby certily that the information suppiled with this fillng coes not quelfy for the exemption stated In Section 119.07(3)1), Fiorida Statutes, | further certify that the Informetion
____Indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
ol the-corporalion or the receiver or trustee empowered 1o execule this report a3 required byChapler 607, Florida Statutes: and thal my narne appears In Block 10 or Block 11 if

ith an adgress, with all other like empower.
FY, per 755 224

Crytirnd oo #

on an ettachmen|

May 02, 2003 8:00 am



