- +2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00
DOCUMENT #  P96000084748 | Szz:{retary of Stateam

1. Entity Name

TiBIRI TABARA, INC. 05-27-2002 90270 026 ***150.00
Principal Place of Business Mailing Address

200 SOUTH INDIAN RIVER DRIVE #309 806 SE HARBOR VIEW DR.

FORT PIERCE FL 34950 PORT ST. LUCIE FL 34983

ARLSid luais_fiud. I|I||l|||[II|I|||IlmIIHIIIlllIIIHIIIIJ||||III||HI|||I||II|Ill||||

2. Frincipal Place of Bugi 3. Mamng Address o | FIeligNTIRIREE SN Kty BRI B
oty <& Arda 6OC s £ Mtlp e By,
PSUlte Apl. #, glc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

al Spqat L(.uu..b el - : o

City & State, City & State o 4. FEI Number Applied For

}3 q! ﬁ f l_’ - P -r- ‘(—n ﬂ 65’0707540 Not Applicable
Country Country . . $8.75 Additional
: 5. Certificate of Status Desired O - "
} Z/g 4 L, 9;7' ZU-O(J _3 ({’ ‘} ‘33 ST; w Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name -
it

CA!.A, DIONISIO e - - - -]Street Address (F.‘.'OfBo?( Number.is Not Acceptable). -- =-= 0 — e

" 608' SE HAHBOH VIEW DR~ ' :

PORT ST. LUCIE FL 34983 ,

City FL Zip Code
8.' The above named entity submits this statemant for { urpose of changing its registered office or registered agent, or both, in the State of Florlda
/ /
SIGNATURE
Signature, typed or printed name of registerad agent and fitle If applicabla. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible lo salisly its Intangible FILE NOW!{! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ] y

o rust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME CALA, DIONISIO NANE
streer a00REss | 9958 N KENDALL DR. STREET ADDRESS
CY-§1-21P MIAMI FL 33176 CITY-ST-21P
TITLE VPS ‘ [ pelete TILE [ Change [ Addition
NAME CALA' ROSA G NAME
STREET ACDRESS [ 608 SE HARBOR VIEW DR. ' STREET ADDRESS
CITY-ST-2P PORT ST LUC|E FL 34083 CITY-ST-2IP
TITLE : ‘ O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S8T-2IP
me | - o T T O Y i T T e T S s s e s - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE LR B L O Detete TILE [Jchange  [J Addition
NAME o ’ KAME
STREET ADDRESS | . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE A [ Delete TITLE [JChange [ Addition
NAME S R - NAME
STREET ADDRESS ;,"_;"' N “ b “ STREET ADDRESS
crv-sT-zp . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 empowegred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddres:

. i ith) all other Fike;;npowered. . o
SRRy B e LIS o e d N o
SIGNATURE: SHONY (A e d S Ve /2742,

SIGNATURE AND TYPED OR P, wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV vrOsgssD W

CR2E034 (9/01)



