-

| | _ FILED
2804 FOR EROETT CoREORATION Jul 23, 2004 8:00 am

DOCUMENT # P03000132634 Secretary of State
1. € N
TABA INVESTMENTS INC 07-23-2004 90003 006 ***150.00
Principal Place of Business tailing Acidre;s i
9590 NW BOTH AVE 9590 NW 89TH AVE vavvIUYY
MIAME FL 33178 - MIAMI, FL 33178
s AL MG A A

Suite, Apt. #, ele. . Suite, Apt. #, et 07062004 Chg-P CR2E034 (10/03)

City & State " City & State 4, F_F‘I-Number . Applied For

Not Applicable
zp ' Country . ap Country 5. Cartificate of Status Desirad O ?:aae;gesq 3?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ol e I -
SKRLD“‘NC e Y i - TSRS T = 4 ————
201 ALHAMBRA ClRCLE STE 1102 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
‘ City FL Zip Code

8. The abave named.éftity §ukif‘n'wts this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of régisterad agent.
L

| SIGNATURE i
C Signature, ryp%a primed name of registeted agent ahd title it applicsble. {NUTE: Registered Agert signature requured when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe .| In accordance with s. 607.193(2)(b), F.S., the
Dua I:y Septemher 8, 2004 . Trust Fund Contrioution. 1 Addedto Fees corporatlon did not receive the prior notice,
10, - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE - DS " : 3 Delete TMLE [Jchange [ Additien
MAME TABARES, MARGARITA NAME
STREET ADDRESS | 9590 NW 89TH AVE STHEET ADDRESS
CITY-S7- 2P MIAMI, FL 33178 : CTY-ST-2P
it DP ! . 7 Detete e [ change [ Additian
HAME TABARES, OSCAR I HAME
STREET ADBRESS | 9590 NW BOTH AVE STREET ADDRESS
DITY-§3-21P MIAMI, FL 33178 CITY-SY-2P
TME M Dejate TILE ] Change [ Addition
NAME ‘ . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e - — e - ey o fnmysTRR | s _ree . ——— P i -
THILE 3 Delete TWTLE ] Change T Addition
NAME HAME
STALLT ABDRCSS STRELT ADDRCSS
CITY-ST-2IP : CITY-5T1-2P
TIE ‘ M Detete TLE I change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CoITv-5T-7P ) CITY-§T-2F _
THLE . . [ Datete TITLE (3 Change [ Acdition
NAME . NA?
STREET ADDRESS -7 . STREET ADCRESS
Cary-T-2P e : CITY-5T-2P

— - ¥~
12. | hereby certify that the information supplied wifh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report of sypplemental reportfis 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 corporation or, thefeckiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears'in.Block 10 or Block 11 if
changed, or on an attaghmert with an address with aj other Jike empowered.

SIGNATURE: / M Q\J OFAR TRBADES TOF 7/7104 P5-BR2-8826

“BIGNATURE AND TYP‘TJ fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




