2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P93000052043

1. Entity Name

R. TARAFA GENERAL CONTRACTOR, INC.

FILED |
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90039 011 ***150.00

Principal Place of Business

8040 SW 51STREET 8040 SW 51STREET
MIAMI FL 33165 MIAMI FL 33165
us Us

Mailing Address

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00017440

|

I

|

L

DC NOT WR&'I:E IN THIS SPACE

City & State City & State 4. FEI Number 65‘0426457 Applied For
Not Applicable
_Fc_glp,_ S aaas ___F__Cour_iry__&_:_, = Zip. ==Country== = 5. Certificale 6f Status_Dg;red = [} $8;75*A.6ditW—“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARAFA, RENE F
Street Address (P.O. Box Number is Not Acceptable)
8840 SW 51 STREET
MIAMI FL 33165
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when refnstating) DATE
. S . . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 may B

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =

e P O Delete TITLE O Change [ Addition | &

NAME TARAFA, RENE NAME =

STREET ADDRESS | 8840 SW 51ST STREET STREET ADDRESS 3

CITY-ST-7IP MIAMI FL CITY-ST-2IP @

TILE P ] Delete TITLE O Change [ Addition | &5

NAME TARAFA, DAISY NAME o

STREET AGDRESS | B840 SW 51TH STREET STREET ACDRESS -
—CTYiSTazie “MIAMIFI- TG T IR e =S = 2 = T ===

TITLE O delete TILE [0 Change.._. 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelate TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P 0 CITY-ST-2IP

13. | hereby certify that the informhationlsupplied wil
indicated on this report or supplerjental report %
of the corporation or the recd
changed, or on an attachmerX witH an address,

SIGNATURE:

fver of trustee emplw

this fiting does not qualify for tHe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate aRd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

?hexecute thidkraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(s

’ZEW?FEQAEA 2/561 B80S Gl L4 .

ereg
: er like empcyered.

PPATED NAME OF SIGNING OF‘ICER OR DIRECTOR

Daytime Phone #

T



