2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAI PAN INTERNATIONAL TRADE, CORP.

DOCUMENT # P96000053064

Principal Place of Business

6943 NW 82ND AVE
MIAMI FL 33166

us us

Mailing Address

6943 NW B2ND AVE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED i
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90003 034 ***150.00

(T D

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber 650675291 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fee Required

___._ __B._Name_snd.Address.of Current Registered Agont

7~ Name and-Address ot New Repisterad Agent

Ve Kami R SELd

GIGL., KATIA A Street Address (P.0. Box Number is Not Acceptable)
ree ress (.0, X NUI ri
129 NW 106TH AVE P
PLANTATION'FL 33324 ‘ a0 SW 149 e # ap 10Y
City W FL' Zipféode ‘C‘B
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWH! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TLE P_D [ Change [ Addition | S
HAME GIGLY, KATIA A NAME et A .GaLt S
staeet aooress | 4009 § OCEAN DRIVE /STE 4C STREETACDRESS | Qoo SJ) 14Q QUE 2 op Ta'pY 3
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-21P MmipML  EL 33)93. @
TITLE O pelate TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
s emy-st-ze - SR i 2 i I EEEE T T TS - e | S
TIMLE [ petete TITLE Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, cr on an attachm

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceourate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

jth an address, with all other like empowered.

K611 § IR

odbsfol  (35) 3/SEHE

T\’aiD CR PR‘NﬁD NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

~



