ar

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

~

DOCUMENT #-pmm&m:@

1. Entity Name

TASEX INC.

OO 2|34

04-17-2002 90118 029 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
5 NW 73 AVE 4505 NwW 73 AVE

Suite, Apl. #, elc. Sulle, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Ciay&Slate,.  __ ., : .. City & Stat _——— - 4. FEI Nymber Applied For
NidMr, FL - MIAMYI, FL "7 .. { “€524'1%1327 Not Appiicabie
33166 Country 3 :2313.6 6 Country 5. Certificale of Status Desired O Eeigesq mﬁmal

7. Name and Address of Current Reglstared Agent
—-T= e s U | L ROSIAVATASEV e e . e i e

~DO NOT |

WRITE

S""".&@"B‘?“ [N% Bq, Eumav&Nm Acceplable)

IN THIS SPACE |

CY M1 AMT

»5% 66

8. The above ?ﬁmlv subrpits thi
SIGNATURE

t for the purpose of changing its registered alfice or registered agent, or bath, in tha SM;?M

MIROSLAV TASEV

naiure, tydumwmumgnumamlmmhlwpiﬂw

(NOTE: Rogisiored Agent signature (oquwed when remsiating)

DATE"

¢~ - Japuary 1- . May1 Fea,is- $150.00 .'«v't" N

9. This corporation |s eligible to satisly its Intangible | . . " .
" : o s 4, F 5 S 10. Election Campaign Financin K
Tax 1Ihnp reqwrema:l and elects 10 do s0. o Aﬂn meraz‘:g d. UBGI: :: :sfozgo -, 4705 2_..- Trust Fund Copnlr?buﬁon. ¢ idsdgqoa;ﬁa
(See criteria on back) Make Check Payable to,Department of State
11, QOFFICERS AND DIRECTORS "
TTLE DIRECTOR “WE 5
NAME HAME N
TRER AODRESS MIROSLAY TASEV STPEE ADRESS =
El 3 . m
ciy-51-ziP ﬁﬂﬁxtfwr'z. 3 %YEG oTv-si-2¢ §
e e §
NAME HAME Q
STREET ADDAESS H STREET ADDRESS
CITY-S1- 7P CITY.S1-2P
IE o HILE
TR : e T T e RS i L, . S e e e e
STREET ADDRESS STREEY ADDRESS
{ity-s1-2IP cny-§T-2P Do NOT WRlTE
TITLE e -
e ot "IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e TITLE
NAME " RAME
STREET ADURESS STREET ADDRFSS *
CITY-S1-21P CirY-S1-21P -
TITLE TNLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clyy-Sr-21p ciy-sT-aP

ol the corparation or tho receiver o,

13. | hareby certity thal the information supplied with this ilhng
indicated on this report ar supplemental report is true an

Taoen/

does not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further cerlily that the information
acGuale and that my signature shafl have the same legal elfect as it made under ¢ath; that | am an olficer or director
slee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or oo an

attachment with an address, with, oM othes ke empowered.
/ l“‘% D/ RS
SIGNATURE:

y?ﬂﬂllﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR

&lfos /o2 As 525 |




