2002 UNIFORM BUSINESS REPORT (UBR) FILED

oGCUMENT PO4000074646 Wecretary of State

1. Entity Name

TABARES BROTHERS, INC. f 04-29-2002 90017 003 ***158.75
Principal Place of Business Mailing Address

13603 SW 26TH ST 13603 SW 26TH ST

MIAM FL 33175 MIAMI FL 33175

VRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. T 77T T'Suite; Apti#rete. < T et Y e e DO NOT-WRITE-IN THIS SPACE - e -
City & State City & State 4. FEI Number Applied For
65-0529075 Not Appiicable
ap Country Zip Country 8. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
DE SANI-OS! NANCY TABARES Street Address (P.O. Box Number is Not Acceptable)
5898 S.W. 25TH STREET .
MIAMI FL. 33175
e .
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

£ VML AT -

nw

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certity that the information
indicated on this report or supplemental report is true and accurale and 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 trustee empgwered to execd s report as required by Chapter 607, Florida Statutes; and that my name 7 in Block 11 or Block 12 if

changed, or on an attachfrjght with an addre ith all other |8 empowered

%&ﬁ ‘_..’Z?*?ZWM/C"f? 7444%:5 -54.0!é§ 7

SIGNATURE: U T a3

Daytime Phone #

/ 308
02 22(-47S]

4 Iéncuamn%«n TYPED OR PRINTED N/me’or 8 OFFICER OR DIRECTOR 14 Date /

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturg réquired when reinstating} DATE

9. This corporation is eligitle o satisfy its Intangible FILE NQW!!! FEE IS $150.00 ) 1o Fi )

~Tax fiing requirement and lects 0 6o 50.== = | -~ After May'Y, 2002 Fee will'be $550.00 ~~ -~ ' Fleciion Campaion finaneing_ . $5.00 may Be: | -

o Trust Fund Contribution. 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
TITLE - P O pelete TITLE [T change [ Addition __5_
MAME TABARES, FRANCISCO NAME 3
STREET ADDRESS | 9137 SW 167 CT STREEF ADDRESS 3
orv-st-2@ | MIAMI FL 33196 CIFY-ST-2P o
: - 1)
TITLE S O Dalate TITLE N . [Jchange [ Additien | O
NAME DE SANTOS, NANCY TABARES NaME
STREET ADDRESS | 5808 SW 25TH ST STREET ADDRESS
ary-st-2p * | MIAMI FL ’ CITY-ST-71P
TILE ' O Datete TITEE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE © O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) i _ ' P
_omv-stzp ) L e = SETFY-ST=EP -

TNee [ Delete TILE Ochange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

/



