2001 UNIFORM BUSINESS REPORT (UBR) FILED
DACUMENT # P93000045413 } Apr 27,2001 8:00 am

0177976

1. Fniy Narre ecretary of State
TAHA PROPERTY MANAGEMENT, INC. 72001 60543 046 =1 50,00
Principal Place of Business Malling Address
€915 RED ROAD 6915 RED ROAD
SUITE 2154 SUITE 2154
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Business 3. Mailing Address ”lmm ”l |||I| “ ‘Il “ II“ I||” "mlll I \ Ilm ”"Ilm‘l"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0422068 Applied For
Not Apolicable
“p Country 4p Gountry 5. Certificate of Status Desired [l $8'75 Addifional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMIR, TAHA
6915 RED RD Street Address (P.O. Box Number is Not Acceptable)
#215-A
COARL GABLES FL 33143
City 'E:‘ﬁ Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE
Signature, yped or pricted name of registered agent and e if appicabie. (NOTE: Registerec Agenlt s gnature required wien reinstating) DATE
9. This pprporatiqm is eligible to satisfy its Intangible FH_‘E NOWH FEE IS $150.00 10. Election Gampaign Financing $5.00 yiay Be
Tax ﬂl!n_g requirement and elecls to do so. Afier MAY 1, 2001 Feo will be $550.00 Trost Fund Contribution. 0 o o Fe’és
{See criteria on back) O Mzke Check Payabla o Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Deiete TITLE (] Crange [ Addition
NAME TAHA, SAMIR NAME
sTree: anoress | 6915 RED RQAD, SUITE 2154 STREET 20CRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-$T-2P
THLE [ Delete LE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-ST-21
TILE 1 Dalete TITLE [J Change  [] Acdition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TLE [ Delete TiTLE [ Chasge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IF
TITLE O Dejete TITLE [ Change [ Additon
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7P CITY-ST-ZIF
TITLE ] Delete AILE I Change [ Additon
MAME NAME
STREET AGDRESS STREET ACDRESS
CHY-$T-2IF CiTy-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
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 cath; that | am an cificer or director

of the corporation or the receiver or trustee =) to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & e like empowered

SIGNATURE: H.23.0] 305 bg5-&yco

E g Mt
SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ate

Caytime Prone #

CR2E034 {10/00)




