2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  PO1000088917 Fgléczll,tz%l?)? (Z)fSStatg "

1. Entity Name

TAB FINANCIAL SERVICES, INC. 02-27-2002 90283 001 ***450.00
Principai Place of Business Mailing Address

48 EAST FLAGLER STREET. FOURTH FLOOR 48 EAST FLAGLER STREET. FOURTH FLOCR

MIAMI FL 33131 MIAMI FL 33131

A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] Applied For
Applied For Not Applicable
i Count i Count iti
4p ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requied
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERV]CES’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 3000
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
_——— S
9. This corporation is eligible to satisfy ils Intangible L n X ) o
Tax filingrequiremenlgand alects t;ydo o g A.fti MEa N‘?‘g}!(!ﬂ ';EE \Ivsillsl;lesgsos% 00 10. Election Campaign Financing $5.00 May Be
g re : er May 1, 20z Fe . Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ petete TILE V.P. & Treasurer [J Change  [X] Addition
HAME ESCAGEDO, MARCOS M HAME Julian Mesa
STREET ADDRESS | 48 EAST FLAGLER STREET, FOURTH FLOOR SIREETADDRESS | 9270 SW 93rd ave.,
CITY-S7-2IP MIAMI FL 33131 CITY-5T-21P Miami. Florida
TILE 1 pelete TITLE President () Change  §z] Addilion
NAME NAME Miriam Lopez
STREET ADDRESS STREETADDRESS | s B FL agler Street
CIVTY—ST-Z\P _ _ __ . clw-sr-er _ Miami, Florida 33131 _ _ _
::E;Es 3 Delete ;::E Director . [ Change EI Addition
Rob Moskovitz
STREET ADDRESS STREET ADDRESS 48 E
CITY-ST-2P CTY-8T-2p - Flagler Street
Miamis—Fl—33131 —
TMLE O Celete TILE Di ‘ [Jchange K7 Addition
NAME NAME re‘-: or
STREET ADDRESS sweer aooness | oergio Rok
CITY-5T-21P CITY-ST-2IP 48 E. Flagler St.
TILE O Delete TITLE Hlami, Florida 33131 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the recej r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an atta, ent with g dress, with all other like empowered.

SIGNATURE: 2P U 4. s Julian Mesa 2/6/2002

/ SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LY

p
-

CR2E034 (9/01)



