2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £945000001359 . FILED
1. ey Nane Mar 08, 2000 8:00 am
TASIM CORP. Secretary of State
03-08-2000 90073 017 ***]158.75
Principal Place of Business Mailing Address
[SS SOUTH HIAMI AN, 1210 VISTA, DEL JVEZL
PENTHOUSE ONE SAN ANTONIO , TX o xvvo
MIAML , FL 331%p 1826
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ o Applied For
R 65’05‘7 q‘soo Not Applicable
Zp I Colntry Zp Country 5. Certificate of Status Desired ﬂ Iig.g?q lﬁged;“o"al
6. Name and Address of Current R_ggi_s't_[gg'_A'g_ént T 7. Name and Address of New Registered Agent
Name
. 7§AL7 TKF\JA M . Street Address (P.Q. Box Mumber |s—N0:Accep;;bI;a) — —

IS5 SOUTH MILAMY AVE.
PEMTHOUSE ONE

MIAML, FL . 33130 o

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida.

SIGNATURE

Signalurs, typed or printed name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature requirad when reinstating)

9. This corporation is eligible te satisty its Intangible

Tax flling requirement and elects to do so. Trust Fund Contribution.

DATE

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) s ;
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
TITLE PT O Delete TILE [J Change [T Addition S
NAME PALA, ANMA M. NAME 2
sreTaDREss | 165 SOUTH PUAMI AVE , PH 4 STREET ADDRESS 3
“CITY-§1-2P rIAML, FL 23130 CITY-ST-2IP ﬁ
TITLE v 7 Detete T Dchangs [ Addition | O
NAME PALA, ANTONIO L NAME
STREET ADDRESS | (G5 50\11\,] HMIAH) AVE, PHA STREET ADDRESS
OITY-ST-ZP MIAHL, FL- 33130 CITY-ST-2P
TILE 5 [T Delete TILE (JChange [} Addition
:::EFET;D[;‘ES; TGARCIA L TCARLDS T N _;J:nfmnnﬂass | - ) N - I
\55 sou1H MIAFT AVE, PH |
CIY-5T-2° MLAAL. FL 23120 CITY-5T- 7P
THILE Tt o [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T- 7P iTY-ST-2P
TITLE O pelets TMeE [J Change  [J Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY- 5T 2P
TITLE [ pelete TME [Odchange [ Addition
NAME ) "NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing"aQ

of the corperation or the recy
changed, or on an attachmg

i 31 oo

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugemental report is truf agfd ackurate and that my signature snall have the same lagal efiect as if made under oath; that | am an officer or director
: sfecute thig port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

2¢-Uydy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




