2002 UNIFORM BUSINESS REPORT (UBR) ADr HFIZ%E? 8:00 am

DOCUMENT #  P01000068825 ecretary of State

1. Entity Narme

TAMANACO TRADING, INC. 04-11-2002 90055 030 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. SUITE 4000 200 S. BISCAYNE BLVD.. SUITE 4000

BIAMI FL 33131 - s MIAMI FL 33131 - .-

2, Principal Place of Business 3. Mailing Addregs ' H“”IIl m |||I| ”lll ||l“ |I|,” |||” Iml I"I’ 'Im m‘l l!"l |'" [IH

200 5. BiseARYNE BLYVD, | P00 5, Biseanvg BIYY,
Suite, Apt. #, elc, :

50”'3' (fg,r g‘it)e.’A i #, etc. (f{/)’ .

DO NOT WRITE IN THIS SPACE

il Flomon | Kitw] Floeioh | ™ 651136135 | Tomem:

Zﬁa ‘ a’ CO“”DS A . Zip 3 3[ 5/ COU”W‘S A 5. Certfficate of Status Desired a ?g'ggqlﬁ?:;ﬁma‘

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

PENINSULA BEGISTEHED AGENTS‘ INC. Street Address {(P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD., 43RD FLOOR

MIAMI FL 33131
~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signaturg required when reinstating) DATE
8. ¥h[sfﬁ9rporaﬁc‘m s _elitgimg t? STﬁSfyci;s Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti m,g rlequlremen and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE D/P/T [ Delete TILE [ change (] Addition
::;Zr ADDRESS Emilio Gonzalez Romero ::::EE[ AGDRESS
ooz 1290 S. Biscayne Blvd - 43 FL oTYST2P
Miami, FI, 33131
TITLE ‘ID/ve/S O petete TITLE O Change [ AddRtion
:::EEADDHESS Hugo Me lendez !:riirmnn{ss
200 S. Biscayne Blvd, 43 FL
CITY-5T-2IF Miami, FL 232111 CITY-ST-2IP
TITLE . - [ Delete TIE - - . . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ osleta TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME I nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclien 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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,oftrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7

Date’ Daytime Phorg #

¢
SIG NATU R E - s:c;dlrus ANDtr;(PED oR PHIfITED NAME OF SIGNING onyea OR DIRECTOR

changad, or on an attachment withfan address, with gll other likgemgowered.
s Mlolee, - [ os_ 3% 3561319
7 — |

VIRFIUCA)

nv

CR2E034 (9/01)



