FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUENTPOZUOD1 11604 corstary of Sat

1. Entity Name

TAFGO INC.
Principal Place of Business Mailing Address
531 AUBURN WAY 531 AUBURN WAY -
DAVIE FL 33325 DAVIE FL 33325 1 1 ﬂl 5 1 1 3
Site, Apt. #. etc. Suite, Apt. #, ete. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

-053 63 \ 4- MNot Applicable

- - - -
4p Country Zp ountry 5. Certificate of Status Desired )] $8'75 A_dd:tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' MARIA A Street Address (P.O. Box Number is Not Acceplable)
531 AUBURN WAY
DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this staterment for the pu & of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE “"q M""\'a‘-\*‘&m s~ ”HQ\ 4l12103

Signaturel typed or prmled na _Dl «eg|slered agent and title if apphcab\e ( (NOTE: H}\sleren Agent sigrature required when reinstating) DATE
AftF“;IIE N?";,;f!;a FFEE l_s"~$150'053 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, e?e wi L;P $550. Trust Fund Contribution. 1 Added to Fees
Make Check Payahle to Florida Department of State
10. - Lot OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P ) O Dalete TNLE Creoident \ew ™ [ change [ Acdition
e ACOSTA, ANGELA M, N hcoodd | fngela
stheet aopress | 531 AUBURN WAY  © STREETADORESS | Q) 2S NUJ 2™ g4 pe 208
CIvY-ST-2IP DAVIE FL 33325 CITY-ST-ZIP Micuwat | F] 33\']3
— "
TITLE v O pelete TITLE [Ochange [ Addition
NAME GONZALEZ, MARIA A NAME
STREET ADDRESS | 531 AUBURN WAY STREET ADDRESS
CITY-5T-2IP DAVIE FL 33325 CITy-ST-2IP
TITLE . 1 pelate TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS cem =t I STREET ADDRESS .. |- e - e e e e
CITY-57- 2P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete e [ change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§T-2P
TTLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZiF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ‘or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: - CaldlRREQ YR 4\32103 A UT 5020

smv}errunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER ya DIR| R Date Daytima Phane # J

LAY 8200020

CR2E034 (10/02)



