2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P93000052043 Secretary of State
. Entity Name
02-21-2003 90827 Hokox
. TARAFA GENERAL CONTRACTOR, INC. 029 7L50.00
rincipal Place of Business Mailing Address
8840 SW 51STREET 8840 SW S1STREET B
MIAMI FL 33165 MIAMI FL 33185 ' - .
- - AN A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0426457 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T Name T o T
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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signatrs, typsd or printed name of registered agent and titte if applicable, {NOTE: Ragislered Agent signature requirad when reinstating) DATE
A “:c\ftF"hE-N-lo‘!;;ga ';‘;EE Iﬁnsb?gsgg 60 e T 9. Election Campaign Financing —$5.00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N QOFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ Change [ Addition | &
v TARAFA, RENE NAE g
STREET ADORESS | 8840 SW 51ST STREET STREET ADDRESS 3
CiTY-ST-2IP MIAM! FL GiTY-ST-2IP &
o
TILE P O pelete TILE : [ Cnange [ Adcition | CC
NAME TARAFA, DAISY NAME
STREET ADDAESS | 8840 SW 51TH STREET STREET ADDRESS
OITY-ST-21P MIAMI FL . CITY-ST-21P
TYTLETT T T = = - El pejetr=———Q=mmE= | —— o N e [3.Change [ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TTLE O change [ Addilion
NAME © B NAME
STREET ADDRESS STREET ADDRESS
ITY-S$7-2IP ) CITY-ST-2P )
TILE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-21P CITY- ST-2IP _
TITLE 1 Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P n CITY-ST-2IP

qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
hnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

12. | hereby certify that the infor
indicated on this report or suny
of the corporation or the recgiyer or trustee g
changed, or on an attachme ith Aan pocrdegsd

| i ;‘ ‘\
SIGNATURE: ___ R (TN, LI RED 7. (7-Zoo3 @9@@(/{{

SIGNATURE AND'I"‘PEIZ‘UH PRINTED NAME OF SIGN!TG OFFICER OR DIRECTOR Data Daytime Phone #




