2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000054573 Apr 10, 2000 8:00 am

1. Entity Name

T A1 R O INTERNATIONAL, INC. ecretary of State

04-10-2000 90103 021 ***150.00

Principal Place of Business Mailing Address

25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE

SUITE seee- | A3 SUTE 4338 XD

MIAM! FL 33131 MIAMI FL 331311606 R R S ¥
Suite, Apt. #, elc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65“27%1 Applied For

Not Applicable

p Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narme
KAHN, DONALD ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
317 - 7187 STREET

MIAMI BEACH FL 33141

City FL Zip Code

8. The above namee entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signaturs, typed or printed name of registered agent and uile i applicable {NOTE. Registarad Agant signature requirad when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Taxsficlingprequirementgand elects toydo sct.a ° Atter ::IAY 1, 2000 Fee \p\rsillsbe5 $550.00 10. ?ectlon Campa'?’” F—jmancmg $5-00 May Be
T ' rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P & Delste TMLE [ Change (7] Addition
HAME BASSAN, ROBERT J £ NAME
streer aoofess | 8958 FROUDE AVE. STREET ADDRESS
CiTY-ST-2IP SURFSIDE FL 33154 CITY-§T-7P
TITLE v ,m Delate TE [JChange [ Addition
HAME BASSAN, MARK NAME .
sTReET ADDRESS | 20941 BAY COURT #121 STREET ADDRESS
orv-st2¢ | AVENTURA FL 33180 oiTv-ST-2¢
e 8 Vice - Prescdhed O oekte e O] change [ Addition
HAME BASSAN, TANIA NAME
sTREET ADDRESs | 8958 FROUDE AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-ZIP
TMLE [ Delute TIMLE ] Change 1) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2IP CITY-51-2P
TITLE [ Dekie TITLE [ change  [] Addition
NAME NAME
| SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on lhis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Biock 12 if
changed, or on an attach t with an address

ith all other itke empowered.
SIGNATURE: i [ ol TTANIP ARS5AN Y/5/p o @@)3&7@7‘3&.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T { Dats 7 Daytime Phone #

CR2E034 (9/99)



