L
FILED 3
2003 FOR PROFIT CORPORATION 3
2
3
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am:
DOCUMENT #  P01000068085 . Secretary of State .
1. Entity Name ' 03-05-2003 90076 050 ***150.00 )
TAN BULL, INC. - '
Principal Place of Business Malling Address
P O BOX 330461 P ¢ BOX 330461
MIAMI FL 332336117 MIAMI FL 332336117
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. - 65-1 118270 e _Y  |Mot Applicable. |. —.
Z' 1 el
" Country P Country 5. Corificate of Status Desied g 38-79 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Peuny M\\ese
AZERL|, BEN .
_ . Street Address (P.O. Box Number is Not, Acceptable)
2666 TIGERTAIL AVE #207 2 bl T\AETAIL kit ®e 207
MIAMI FL 33133 Maway, FL 33123
City FL Zip Code
8. The above named 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
the obligaticns of registered agent.
[} [ LYT :
somnne oy Milleg Leestdos 3= h-07
Signature, typed o printad name of regvslerdl agent and titlg it applicable. (NOTE: Registered Agen(.ggnalur reRuired when reinstating) DATE
(1]
AﬂHLE N‘IOWOOIS '::EE I"_; $b15g'og 00 : 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ef’ will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %&elet& TITLE PRES t b gcnange 7] Addition S‘
taree AZERLI, BEN NAE PENNY MOTE =
streeT anoress P O BOX 330461 STREET ADDRESS Po GRoK 320 '-{- b‘ 3
crv-st-zp |MIAMI FL 33233-0461 . CITY-ST-ZIP Mty FL 239953 =0 Y a
v m t ; ¥ - o
TITLE [ palste TITLE . [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY.SI2P | L - - IO v 11 R el .-
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE « O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-ZiP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T1-2IP CITY-5T-ZIP
me [T Detete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-81-2IP
12. | hereby certify thakthe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachymnt with an address, with all other like empowered.
oY REYakaNGL 34
SIGNATURE: QW REYENR M( -H-9%  (-888-269 67 (]
SIGNATURE Al PED (A PRINTED NAME OF SIGNING oFFICER OR DIRECTOR Date Daytira Phane #



