2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056613 FILED
1. Entity N
iy Name Apr 17,2000 8:00 am
T.A. & ASSOCIATES INC. ecretary of State
04-17-2000 90019 010 ***150.00
Principal Piace of Business Mailing Address
7256 WEST 30TH LANE 7256 WEST 30TH LANE
HIALEAH FL 33018 HIALEAH FL 30015-5241
us us U uw~ -~
i s AT
Suite, Apl. #, elc. Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0428624 Not Applicable
Zip Country 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 of New Registered Agent
e I e e T - -2 R
AGUIAR, ALFREDO Street Address (P.O. Box Number is Mot Acceptable}
7256 WEST 30TH LANE
HIALEAH FL 33018
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 primtad name of ragistered agent and ttla if applicable. (NGTE: Registerad Agent signature fequired when reinstating) DATE
‘ o e . m
9. lg;sfi:.zrporatl(i)n |seelt|g|bjje tcl) s.;atlffydlls Intangible Fl;EAYPG?V:OOOI;EE lE‘f $;50.00 o 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to 0o 0. After ’ ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - | PSD 1 Delete TITLE [ Change (] Acdition
v AGUIAR, ALFREDO e
STREET ADDRESS 7256 WEST agTH LANE STREET ADDRESS
CITY-8T-2IP MAH EL CITY-ST-ZiP
TITLE O pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TTLE M Delete TITLE -— <=+ =—[T] Change- [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-57-21P
TITLE [ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-8T-ZIP

s pabauigy for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certity that the information

indicated on this report or supplements ’-{j Toald -;I/’f';’{;-- that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr / it d /-ff-#f ﬁ Pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 7 I)’ //M}gy. .

/ 77
;jﬁ% l-&l_rS{OD 305-%1-95S8

FED OR T FA ING OFFICER OR DIRECTOR Data Daytira Phone #




