2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000045513 Apr 22,2000 8:00 am

1. Entity Name

TARAFUND, INC. ecretary of State

04-22-2000 90089 047 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Adgress
20803 BISCAYNE BLVD., STE. 200 270 SOUTH HIBISGUS DRIVE
AVENTURA FL 33180 MIAMI BEACH FL 33139-5132
us
1689 MeA1Diaw Aut
Suite, Apt. #, elc. 7 sm? Apt. #, etc. L I DO NOT WRITEINTHIS SPACE = ==~~~
City & State City & State 4. FEI Number Applied For
" L]
r, BEACH , Ff 650583739 Not Applicable
Zi Count Zi Colntr - i
P ountry b ¥ 5. Certificate of Status Desired O $8.75 Additional
9 5 I 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUNSK" NORMN Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., STE. 200
AVENTURA FL 33180
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 of printec name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 10 satisfy |tslntapEL§\_§ o F_!LE NOWI!! FEE.IS $150.00 | 10. Slection campaign Financing _ $5.00 May Bo
Tax filing requirement ard elects to do s0- =<7"=¢ ~|"=—""Aftgr' MAY 1, 2000 Fee'will'be $550.007""7) = o c o cenvibation. L1~ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D O belete TITLE 3 Change [ Addition
NAME TARACIDO, MANUEL E NANE P
SIREETADDRESS | 270 S. HIBISCUS DRIVE sTReer aooress | /GBS %‘"’ Ave #
omv-st-2e | MIAMI BEACH FL CITY-S1-21p Mroay ,F( 83/39
TITLE [ Delete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS S : STREET ADDRESS
Cy-S1-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF e CT T e e T R Ty ST AP T~ U
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NME | a o manE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemesn sport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
* of the,corparation’or the recgj e} empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
~changed, or on an’atlachgprny ress, with=sdl other like empowered.
SIGNATURE: / i+ Mpanve) €. [araao y/1sfo0 (305) 612 0£E
reALPIRE-ANTTITYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae ! - “Dayume Phone k




