FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14{_ 2003 fSS:?qc am
1. Entity Name 04-14-2003 90356 006 ***150.00
TAGUISAPA, INC.
Principal Place of Busingss Mailing Address
13260 SW 131 ST UNIT #120 13260 SW 131 ST UNIT #4120
MIAMI FL 33186 MIAMI FL 33186
Suite. Apt. #, efc. suite. Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1159293 Not Applicalle
Zp Country Zip Country 8, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1)
/AMAEHNEZ’-AQO———LFO—- R e T T = ==|=Gtraet:Address: (PO Box Numberis:Not:Acceptabla)= e ——
13260 SW 131 ST UNIT #120
MIAMI FL 33188
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 obligations of registered agent.
SIGNATURE
Signature, typs{_i or printed nama of registered agent and title if applicable. (NOTE: Registerea agent signature r&?uimd when reinslating) DATE
n
AﬂF“l-VIE N?W... !::EE I'\?" 1 Sﬂé?jg o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Coniribution. O Added to Feas
Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST O petete TITLE [ change T Addition
NAME MARTINEZ, ADOLFO NAME
STREET ADDRESS |1144 E MOWRY DR STREET ADDRESS
crv-st-2¢ |HOMESTEAD FL 33030 CITY-ST-21P
TILE [ elete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITy-ST-2IF CITY-ST-21P
TITLE [ Delete TILE [J Change  [] Aadition
NAME e ———— L e e . e L NAME
e BN R e _.__—-..____..._.____________,_‘———- 1 o S - s
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete THLE [C] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-ST-2Ip CITY-5T-2IP
TLE ' [ Delete TILE {7 Change [ Addition
NAME NAME
STREET, DDRESS STREET ADDRESS
Y-S} -2P CITY-ST-2IP

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under vnath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

sienature:  SIGNMwAbrcouiren yle |63

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phone #

T4+ 38 2V

CR2E034 (10/02)



