) FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooy PI2000G7 1224 corstary of Sat

1. Entity Name

TACONES Y LUNARES, INC.

Principal Place of Business Malling Address - -
12209 SW 14TH LANE. APT. 1402 12209 SW 14TH LANE. APT. 1402
MIAMI FL 33184 MIAMI FL 33184 o ,
2. Principal Place of Business 3. Mailing Address l|||"||| I” ||H| ”l” ||”| ||||| ||I“ I|m ll“' '|I|| “l'l “IH |’|l '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L8 -0S /L 65"{ Not Applicatle
Lo - —-—@’HDH R T T Z:—ID § e I T (_I‘,ountry_:__ == 1.6 Certificate of Status Desired <= - 7] - h$3._25._.§ddi,tional o
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S » Fl CIS X ESQ. Street Address (P.O. Box Number is Not Acceptable)
28 W. FLAGLER 8T., SUITE 400
MIAM! FL 33130
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 =L
Signature, typed.or printad n4'4l1§ of registered agent arid title if applicable, {NOTE: Registersd Agent signature requirad whan reinstating) DaTE
t
‘i\ﬂFILME N?‘g?m!s l:_,EE Isllszsgsg?] 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ‘Fee will, . Trust Fund Contribution. O Added to Fees
Make Check Payable to Flofida Department of State .
10. - . = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PDS . O Delete TMLE ' O change [ Adaition
NAME BUCHMAN, JEFFR NANE
sTREET ADDRESS | 12200 SW 14TH LANE, APT. 1402 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZIP
TITLE VD O Delete e ' O Change [ Addition
NAME FLEISCHNER-BUCHMAN , ROSA M NAME
STREET ADDRESS | 12209 SW 14TH LANE, APT. 1402 STREET ADDRESS
om-sTze | MIAMI-FL 33184, omrmem e ol e e OISR L e i e i e -
TILE o [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-S$1-711P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIILE . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-zip GITY-ST-21P
TITLE ' O Delete TITLE [ Change.  [] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this réport 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 diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an addrass, with all other like empowered.
Ne FERey BucHMAN

SIGNATURE: BEOUSE Dy et ¢/t/hs  3er3¢s-imo

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate § Daytima Phone #

L2t LEO

AY

CR2E034 (10/02)



