2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P93000045413

1. Entity Name

TAHA PROPERTY MANAGEMENT, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90145 026 ***150.00

Principal Place of Business

6915 RED ROAD
SUITE 2154
CORAL GABLES FL 33143

Mailling Address

6915 RED ROAD
SUITE 215A

o e A ORI

2. Principal PIaceofBusmess 36 ST ‘3. Malln Address

bS5

b555 MW, 36 ST.

Suite, Apt #, etc

JIIP

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#)1¢

STE.

AT SE9LECD W

City & State City & State 4. FEI Number Applied For
M IA' M I } “FL M ‘ \ FL 65-0422%8 Mot Applicable
- N } -
legs, 66 Country Zp 33‘ éé Coumrasﬂ 5. Certificate of Status Desired O gg;g&;ﬁf&mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAM'R’ TAHA Street Address (P.O. Box Number is Not Acceptable)
6915 RED RD
#215A bS5% N.W, 36 ST STEF |1
COARL GABLES FL 33143

 M{AM FL [ “557e¢

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 wMay Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(:See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pekze TITLE : [Eemange [ Addition
NAME TAHA, SAMIR HAME
stheer ooress | 6915 RED ROAD, SUITE 215A sweeraooness | 6558 N.Wo 36 5T, STE # (¥
CITY-ST-21P CORAL GABLES FL 33143 CITY-ST-ZiP MIAMI ‘FL 3315‘,
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirk-s1-2P CITY-57-2P
TILE ] Detete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS i
ciry-sT-zP |7 T CITY-ST-7IP
TITLE O velste TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TITLE ] Delete TTLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r‘\ _CITY-ST-2IP

13. | hereby gertify thithe information supplied with
indicated on this repgra supplemental i
of the corporation or the rateig
changed, or on an attachrpe

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

e and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
RHe.grecuta this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

it- 2602 305 870 - 6 ¥00

SIGNATURE AND TYPED OR anren‘m:ue-ors?c‘?«ue OFFICER OR DIRECTOR \ Date Daytime Phone #

CR2E034 (9/01)



