2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2003 8:00 am

¥eoveeo

DOCUMENT # P01000075163 Secretary of State
1. Entity Name 06-25-2003 90073 009 ***150.00 <.
TARPUN BAY USA, INC. ©
Principal Place of Business Mailing Address
850 N MIAMI AVE #2110 B30 N MIAMI AVE #2110
MIAMI FL 33136 MIAMI FL 33136
Suite, Apt. #, eic. Suite, Apt. #, etc. E,CHECK HERE (F MAKING CHANGES
City & State ‘?/f City & State 4. FEI Number Applied For  ]__...
U\Nm h-—*— hd - 65-1 1294 1? Not Appllcable
) S " .
leg/\ 2] Countly &ip Country 5. Certificate of Status Desired [ ) 75 Koo
B ’Y L'\ \ FX Fee Required
6. Name and Afdress of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ING ! PHILIP Street Address (P.O. Box Number is Not Acceptable)
850 N MIAMI AVE #2110
MIAMI FL 33136
- City ‘ Zin Code
Ay A Ja] FL
8. The above named entityfybmifq th F sta e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the offiigations of regists agenit
SIGNATURE A5
Signature, typed priprir uuu narmd of ragi d fgent]nd tities if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
T -
AﬂF“;ﬂE N?Vz\’(:ob '::EE iil ;es:sg 9. Election Campaign Financing $5.00 May Be
er iay ee w Trust Fund Corntribution. Added to Fees
Make Check Payable to Florida Departmgit of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D C Delete TMLE b - Mn_ange [ Addition i\'c_,
NANE INGRAHAM, PHILIP e Phiund n Gt 2
stheeT a00RESS | 850 N MIAMI AVE #2110 LTSS () ') . LA I8 3
5T 5T . =1
omv-st-zp | MIAMI FL 33136 ) CITY-5T-2P bALAML R e e &
e O Deleto e A O Change (] addion | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - —eon= o . B CTY-ST-ZP
TmE [ Delete TILE T 77 Ochange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 pelsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o i\ i\ CITY-5T- 2P
12, | hereby certily that the information stpplled with thys fling does not quality for tifle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefltal rgdort is tr d accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tiyste
changed, or on an attachment with af\addrdss, wi

SIGNATURE:

her like empowered

mpowergd Yo execute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- 10-05 308549

smNAruﬂTvamnWs OFFICER OR DIRECTOR

7,

Date Daytime Phone #




