UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
1. Entity Name 04-18-2003 90446 002 ***150.00
TACA ENTERPRISES, INC.
Principal Place of Business Mailing Address
8341 NW 24TH PLACE 8341 NW 24TH PLACE N
SUNRISE FL 33322 SUNRISE FL 33322 .
2. Principal Place of Business 3. Mailing Address ‘ ’Il“"’ m ||“I “l” "m III” I|m ||'|' ||[|| ||”| ”l” III“ ’"’ l"’
Sunrise RAce|
Suite, Apl, #Lf ‘ Suite. Apt. #, etc. X CHECK HERE IF MAKING CHANGES
[RE58Y . SmarSe Blud,
City & State City & State . FE} Number Applied For
SV NARiSe - -¥ L ’5 L/,Q / C? O @ [ Not Applicable
Zi Count Zi t
" —5 ouniry P Country 5. Certlflcate of Status Desirad O $8.75 Additionat
"2'33 8 \_}S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMAR L GREGOHY ESQ Street Address {F.0. Box Number is Mot Acceptable)
1152 NORTH UNIVEHSIIY DHIVE
PEMBROKE PINES FL 33024
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 ahligations of registered agent.
SIGNA%URE
R Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature racuired when reinstating) DATE
\ 1
ﬂF"I“E NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TilLE D (1 Defete TE See Ol Change  Bemdcition
NAME ALBANO, CAROLINA NAME AnvThony Al ba np
STREET ADDRESS | 8341 NW 24TH PLACE smeeraoviess | 837 Ary RHIN 1h_P /A ce -
orv-st-ze | SUNRISE FL 33322 CITY-ST-2IP <N R 1. y F/ 33322
TITLE O celete TITLE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P B
TITLE [ Delete TLE 1 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS — - -
- ST-21P e i e = e RO T T
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZIF
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2I1P
areby certify that the information supplied with this fili oes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
12. | hereb fy that the inf lied hhfié;;d lify f din S (3)i), F S Hi fy that the inf
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other kg empowered. B q5L/ @Llé l‘“]%
- -
e/
SIGNATURE: __ ( S0/ S D) i)l J2avd 4 1497183
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date [ Daytime Phone #

O ) PRy

CR2E034 (10/02)



