..~ . FOR PROFIT CORPORATION /fmodrent
', --UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #p96000047708

1. Entity Name

T DA Finenelae, Trc.

FILED
02.JUN 28 PH 3: 35

DO NOT WRITE IN THIS SPACE

SECRETARY OF
TALLAHASSES FL%E\JE\

2. Principat Place of Business

13301 Bistoyne 24 #

3. Mailing Address

/1330( Biscayme Gy

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

/0% /0%
City & State City & State , ’ 4. FE} Number ) : Appfied For
N Miam; £e fVor™ faiams, [ 6S -0669876¢ Not Applicable
. - P
.32'“:5 /6 ¢ ‘i"_';""” é'pg e 7R 5. Cenificate of Status Desived (] ?ggfq Additional

IN THIS SPACE _

oo . ».DONOTWRITE.. = =i

7. Name and Address of Current Registered Agent

Eranw  mhAzzer

S

L W . -

Ve e

City W

Oz am [ FL |3%26(

8. The above named entity submits this statement for the purpose of changing its registared office or

SIGNATURE

registered agent, or both, in the State of Florida,

W

Signawre. typed or priniad name of regmterad agent and {itfe if applicatie.

(NOTE: Registared Agent signatre required when reinstaing) r

DATE

8. This corporation is efigible to satisfy its Intangible

January 1 -May 1 Fee is $150.00

Tax filing requiremen and elects 10 do so. Amenr::gc; ’u':aeE iI: :gfozgo 10. ﬁi:il??mcc:!a(r:ngna:r?guzzr? neing fdsd"g?oh:_?;sae
(See crteria on back) a Make Check Payabie to Department of State

1 OFFICERS AND DIRECTORS |

e Pres, vl sec, 7ves. e BO000DG2E45S 16—~

FranmK mA2ts AAME ~0e/09/02--01010-~-012

STREET ADDRESS 13499 [3i5Cayre B¢ & 76 STREET ADDRESS FERNS] 25 SEHRRD] u:.'.“:;
OSSP | A mayens, £ A3/ F/ CHTY-ST-2P

TITLE Drrecto,y J THLE

NAME Vern- AOArigue2 NAME

STREFT ADDRESS qu Al Ao Bpa ¢t r € #ez3 STREET ADDRESS

GIY-ST-Zip (orsac &o Bees Fe 23,37 CITY-ST-2P

TME ! WILE

recyer | )
NAME @’Co'ﬂ' fay /M/V# o NAME :
STREET ADDRESS S/ SIREETADORESS | e B h [ BE . R e
g0 67 27T 7 — ~ f SRIARESS bl e s e

ory-stzp gl l.b:g £ 22,3 3/ CITY-51-2P DO NOT WR'TE

THLE il ) ; ) S
_KAME . — e e e B i V1Y SNt R S PP IN%IH!S&SEAG E’ AT T S
STREET ADDRESS - STREET ADDRESS i .
oTY-57- 2P CTY-SL7IP

TITLE WeE

HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CITY-ST-1p

e LE

NAME NAME

STREET ADDRESS STREET ADDRESS

aTY-ST-2P CIIY-ST-2iP

13. I hereby cen'rfx_r.hat the information supplied with this fili
i

indicated on this report or supplemental report is true an

attachment with an address, with all cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Sectiors 119.07 [(3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or tustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

el

foct as if made under oath: that ! am an officer or director

6/3/02 3055y0-3225"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

/4%4471// ‘ton T

Dayume Pnone #

.




