t

2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000056626

1890 TARPON ROAD, INC.

ecretary of State

04-28-2003 90534 021 ***150.00

Principal Place of Business
1830 TARPON ROAD. INC.
NAPLES FL

Mailing Address

NAPLES FL

1690 TARPON ROAD. INC.

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-j~—=BERLIT- CORPORATE .SERVICES:INC-—~==="—=

City & State City & State 4. FEl Num25—2'23 ?90? 7 Anplied For
Net Applicable
Zi untr Zi ntr [ ii
P Country P Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

848 BRICKELL AVE STE 200
MIAMI FL 33131

e e = = =S

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg 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, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating) QATE
m—*ﬂ%%ls $150.00 Pt = P Eon e {zms 8- Election-CampalgnEinancing - s = $5:00'M-’.‘IY Be-s!
Atter May 1 ee will =0. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D ' [T petete TITLE Ol change [ Addition
NAME TABOADA, ORLANDO HAME
staer ancress | 1890 TARPON ROAD, INC. STREET ADDRESS
crv-st-z¢ | NAPLES FL CITY-ST-2IF
TITLE D O pelete TILE [ Change  [J Addition
NAME TABOADA, ADALSIO NAME
sTREeT ADDRESS | 1890 TARPON ROAD, INC. STREET ADDRESS
ory-5T-28- |NAPLES-FL - someme o s e o e OTOSTIP | e e L
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE CJ patete - TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmati
indicated on this report or suppl
of th& corporatian or the receiv
changed, or on an attachment

n 3dgiess, with all other likegempowered,

SIGNATURE:

’g ?Q" ol

v‘n Ba a0 -

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Stgtules; and that my name appears in Block 10 or Block 11 if

_14-63

SIGNATURE ANDT‘FEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phone #

Ly EES)

AY

.

CR2E034 (10/02)



