FILED

May 16, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
04-23-2003 90105 044 ***1 50,00

DOCUMENT # P02000085547
1. Entity Name
TACARIGUA, INC.
Principal Place of Busingss Mailing Addiess
3956 TOWN CENTER BLVD. - 396 TOWN' CENTER £LVD.
SUITE 248 SUITE 243 -
I i DR RO
2. Frincipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number : Applied For
gl -0 570 ? /6 Not Appliceble
dp Country Zip Country 5. Certificate of Status Desired (] gg gasm‘:?:;“m""
8. Namo and Address of Current Reqjistared Agant 7. Name and Addrass of Naw Raglnurnd Agent
S ———s e e B e N 1
DN REORREE. : e : alecO(a:r -Wd:i—n c.lef' o B
Straet Address (P.O. Box Number is Not Acceptatye)
W . 3956 Town Certer” Blvd #3 %9
C@ r ( awn CIO FLJ z§mde

the obligations of fegqist agent.
oufr4 /o>

8. Tha above nar7ﬁmv syiils this statement for 1he purpose of changing its regslewd office or registered agent, or both, in the State of Florida. | am {amitiar with, and eccept

SIGNATURE
Signaf -muwmmumwwwmtmn (NOTE: Reg Agont signatira reavired when rein stating
F‘é NOWIi! FEE 1S $150.00 8. Election Campaign Financing $5.00 My Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution £] Added to Fees
. Make Check Payable to Fiorida Departmant of State '
10, "’ OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T6) OFFICERS AND DIREGTORS IN 11 ~
e P . o R ovtein e (> v Dcrenge  PCadation | &
it GONZMELWOLFQANG " Nico Lai Linder —77 g
STREET ADORESS | 1444-FARIFIELD-MPADOWS DR- STREET ADDRESS '; 939 PRar bcu:lo <7 7 3
orv-si-or | WEGTONFUIERT CITY-ST-2P ?'-ssf‘m s ee [" & 397 ml ’ a
DTLE v ) 1 Detete TME V T Ty E‘Change ] sddision g
wi |GONZALEZ NANCY - . Cf‘;ow -;_a/ 2 ,Nancy
STRcEr avonis | BRYP-SINNAMON-FERN-LOOP smrovess | 233 9 [Sarbado
CTY-51-7P CY-SI-2P Hissimmee, F C 2474
e § e e — e me  |S - 0On Crange £ Addiion
nwe _ |DONZA, CHARELLA _ _f e Do n?-o-l;lc h 'a‘ﬂf U,a" A -
STREEY ADDAESS | 3837 OINNAMON-FERN-LOOP— STREET ADORESS ,;? 339 Bas bads &7
U512 | GrERMONT FSTTT" ovs2r | MisSimmee, f(—- IL7HI
me O Delete TIRE [ Crange [ Adgition
NAME X NAME
STREET ADDRESS ‘B STREET ADDRESS
CiTy-8T-2P . Cy-§1-21P
TE 3 oajeta WTLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYy-St-217 CITy-§7-21P
TILE O velete TE 3 Change ] Addition
NAME HAME
STREET ADORESS SIREET ADDVESS
Cive-51-21p CITY-ST-ZIP
S

12 | hareby cem!z[ma! the information su

pfied y#ith this rilnng deas not qualify for the exampiicn statad in Section 119.07(3)i). Florida Statutes. | further certity that Lhe inforration
indicated on this report or supplems

al reprt is true and accurale and that my signature shall have the same legal efiect as it made under osth; that | am an afficer or directer
of the corparation or the receiver ¢ !rusl empowared 10 executa this report as roquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmem an

SIGNATURE: /ATURE REQUIRED o1 1402

RO OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR l Cate Caytime Prona #




